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A preparation of established value 






as a dilator of the bronchi, the renal 





vessels and the coronary arteries. 


CARDOPHYLIN is presented in :— 


Tablets, each containing 0.1 gm. 
Suppositories, each containing 0.36 gm. 
Ampoules,forintramuscular injection 

containing 0.48 gm. 
Ampoules, for intravenous injection 
containing 0.24 gm. 












Cardophylin is the registered trade saath of the siinibbicliiiady Whiffen & Sons Lid. 
Literature is available on request to the distributors :-— 


BENGER LABORATORIES LTD., HOLMES CHAPEL, GHESHIRE 


TELEPHONE 3112 
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“Ghe Importance of Diet in 
Mental Disorders 


Certain types of mental disease appear to 
be associated with dietary deficiencies ; 
an extreme example of this is the mental 
disorder which may be encountered in 
pellagra. Vitamin deficiencies may also 
accompany minor mental ailments. 


Marmite, which supplies nearly all the 
known factors of the vitamin B complex, 
is used extensively in mental hospitals. It 
is also added, in some cases, to the nasal 
feed of glucose which is given after insulin 
shock therapy. : 


MARMITE—— 


yeast extract 


Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


THE MARMITE FOOD EXTRACT CO. LTD. 
35, Seething Lane, London, E.C.3 

















A safe and effective 
Sedative 





These tablets present a use- 
ful combination, providing | 





the sedative and hypnotic Each tablet con- 
property of Phenobarbitone  Phenobirbitone 
enhanced by the analgesic 
and antispasmodic action of (Packed in 25s, 
Codeine. “a. 


INDICATIONS 


Insomnia, neuralgia, cardiac neurosis, angina, bron- 

chial and cardiac asthma, painful cough, whooping 

cough, causalgia, dysmenorrhoea, epilepsy, hysteria, 
migraine, chorea and pruritus. 


Phencbarbitene 
and 1|/6th grain 
Codeine Phosphate 











T. & H. SMITH LTD., Biandfield Chemical Works 
EDINBURGH 
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Tablets have proved of outstanding value. where frank ulceration has occurred. 
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neutralising action, ‘ Milk of Magnesia’ portable, they are always ready to hand 
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Postage 1s. 46s. 
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By Futter ALBRIGHT, A.B., M.D., and Epwarp C. RIFFENSTEIN, 
A.D., M.D., F.A.C.P. ‘* Should be read by all interested in medical 
affections of the bones.”.—British Medical Journal. Pp. xxvi + 394, 
with 157 illustrations. Postage 1s. 44s, 


GYNAZCOLOGICAL AND OBSTETRICAL 
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UROLOGY 


By Houston S. Everett, M.D. The most complete single volume 

available on female urology, completely revised and expanded to 

cover recent developments. Pp. viii + 526, with 232 illustrations 
Postage 1s. 466. 6d. 


By J. Munro Kerr, LI.D., M.D., F.R.C.O.G., and J. CHASSAR 
Mor, D.M., F.R.C.S.E., F.R.C.O.G. “ Indispensable for the library 
of all who pretend to the thoughtful practice of obstetrics.” —British 
Medical Bulletin. Pp. viii + 960, with 370 illustrations. 

Postage 1s. 6d. 63s. 


BAILLIERE, TINDALL and COX, 
7-8 Henrietta Street, London, W.C.2 


Doriand’s American Illustrated Medical Dictionary — New (22nd) edition 


The most complete, up-to-date, and authoritative edition of the “ familiar red-backed Dorland dictionary ” that 
has ever come off press. It is new from cover to.cover, with 2000 new words, many new illustrations, a new section 
on Modern Drugs and Dosage, and new, highly legible typography. It now gives 132,000 definitions. The standard 
of the medical world for the past 50 years, this new (22nd) edition of the AMERICAN ILLUSTRATED MEDICAL 
DICTIONARY is more indispensable than ever. 


1736 pages, with 720 illustrations. Flexible binding, thumb-indexed. 


Cecil & Loeb’s Textbook of Medicine — New (8th) edition 


Covers 809 separate diseases in detail, and includes modern data on pathologic physiology. Through careful editing, 
skilful production methods, and the use of fine paper, the size of the book has been kept toa minimum. This new 
(8th) edition presents 20 diseases and conditions not previously presented, and 82 articles have been completely 
rewritten by new authors. 


1627 pages, with 203 illustrations. 











live Published by Saunders K) 


50s. 


60s. 


Clinical Heart Disease. By SAMUEL A. LEVINE, M.D., F.A.C.P., Professor of Medicine, Harvard University. 
New (4th) edition, 556 pages, 192 figures. 40s. 
The Neuroses. By WALTER C. ALVAREZ, M.D., Professor of Medicine, Mayo Foundation. 667 pages. 50s. 


Electroencephalography in Clinical Practice. By ROBERT S. SCHWAB, M.D., Director, Brain Wave Laboratory, 
Massachusetts General Hospital. 195 pages, with 106 figures. 32s. 6d. 


Diabetes Mellitus; Principles and Treatment. By GARFIELD G. DUNCAN, M.D., Professor of Medicine, 
Jefferson Medical College. 289 pages, with 31 figures and 40 tables. 29s. 


(prices quoted apply only to United Kingdom and Eire) 





W. B. SAUNDERS COMPANY LTD. 7, Grape Street, LONDON, W.C.2 
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ELASTOCREPE 





ELASTOCREPE complies with 
the Drug Tariff specifica- 
tion for ‘Cotton crepe 
bandage” and may be 
prescribed by name. ; 
%* Three widths are avail- 
able for the N.H.S.—2}’, 3” 
and 4” by 5 yards stretched. 


¥& PRESCRIBE IT BY NAME 
ON ALL SCRIPTS WHEN 


= COTTON CREPE BAN 
ELASTOCREPE is made in Lngland by T. J. SMITH & eo eores 
NEPHEW LTD., HULL and distributed throughout the world. IS REQUIRED 





Fundamentals 





i q 
Te Ty) 
AM SA 


JOHN WYETH & BROTHER LIMITED, CLIFTON 





PEPSIN AND ACID, although not the ultimate cause 
of peptic ulcer create the corrosive medium which 
prevents the healing of the ulcer and jointly make 
possible its continuance and recurrence. The 
fundamental factor is, therefore, to control the action 
of pepsin in a highly acid medium and create an 
environment which permits the ulcer to heal. 


Gastric corrosion ¢an be stopped instantly by 

* ALuDROX’” therapy which neutralises excess acid and 
partially inactivates pepsin but leaves the stomach in 
a sufficiently acid condition to allow norma! protein 
digestion. ‘ ALUDROx’ promptly relieves pain and 

in conjunction with a bland diet and rest ensures 
rapid healing of the ulcer. 


* ALUDROX’ is available in two forms: as an amphoteric gelin 
6 oz. and 12 oz. bottles and as tablets in boxes of 60. 


Aluminium hydroxide gel 


HOUSE, EUSTON ROAD, LONDON, N.W.1 Wyeth 








¥ 
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HEWLETT’S antiseptic CREAM 


ACTIVE INGREDIENTS: IN THE TREATMENT OF PACKINGS : 


ZINC OXIDE COLLAPSIBLE TUBES 
seoeone” = SOKIN' CONDITIONS | atrns. 
AN EMOLLIENT CREAM OF UNIFORM CONSISTENCY AND 
AN EFFECTIVE AGENT FOR SKIN MEDICATION, HEWLETT’S 
CREAM MAY BE USED AS A VEHICLE FOR DERMATOLOGICAL 
MEDICAMENTA. IT IS NOT TOTALLY ABSORBED AND IS THE 
IDEAL MEDIUM FOR MAINTAINING PROLONGED EPIDERMAL 
MEDICATION 


Literature and Samples on request to 


C. J. HEWLETT & SON LTD. 


Manufacturing Chemists 
35-43, CHARLOTTE ROAD, LONDON, €E.C.2 
Also at 216, ORR STREET, GLASGOW, S.E. 























The carefully -balanced combination of adrenaline, papaverine and atropine methylnitrate 
presented by Brovon Inhalant is an excellent example of synergism — the rapid action 
of the adrenaline ensures prompt relief, while the slower but more persistent action of 
the atropine methylnitrate and papaverine give the desirable prolonged effect. 

Brovon Inhalant is used for the rapid relief of asthma, particularly during paroxysms 
and in status asthmaticus, and to suppress threatening attacks. It is also effective in 
relieving the bronchiolar spasm of chronic bronchitis and emphysema. 


Brovon Inhalant contains 
Atropine Methylnitrate ... ene an wis oe §=0.14% wiv 


Papaverine Hydrochloride ... ant ow oun «» 0.88% wiv 
Adrenaline (Epinephrine) ... ae Sen ha «+ 0.50% wiv 
Chiorbuto!l ... ° -- 0.50% w/v 


in a special solvent promoting rapid absorption. 

Brovon Inhalant is supplied in } oz., | oz., 2 oz. and 4 oz. bottles (purchase-tax free). 

Physicians are invited to write for a clinical sample and descriptive literature. 

The Deedon Plastic Inhaler, the established favourite for penicillin aerosol therapy, is also the best method of 
administering BROVON Inhalant. If a glass inhaler is preferred, the Brovon Midget Inhaler can be prescribed. 








MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON OFFICE: 64 GLOUCESTER PLACE, W.I. LONDON 


WELBECK 5718/9 
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GLANOID 


Armo-WNoestrol 


and 














combining 
Dienoestrol and Phenobarbitone 
AR M oO N oO EST R L Indicated in Dysmenorrhcea and 
= Menopausal Disorders 
Each tablet contains :— 


Forte Tablets ARMO-NOESTROL 


DIENOESTROL 0:1 mg. — 
PHENOBARBITONE 16 mg. 


ARMO-NOESTROL -FORTE 
DIENOESTROL 0:3 mg. 





®@ Write for literature to :— PHENOBARBITONE 16 mg. 
_—* sansa THE ARMOUR LABORATORIES 
CLERKENWELL ** ARMOSATA-PHONE ”” (ARMOUR & COMPANY LTD) 
9011 LONDON LINDSEY STREET, LONDON. €E.C.I 








The well-tried and effective 
drug in the treatment 


of severe 


Malaria 


BRITISH JAVA CINCHONA GROWERS, 8/7 EASTCHEAP, LONDON, 
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The srenggh of a chain is in its weakest 
link. In the chain of human endeavour 
supporting the surgeon’s skill, there can be no weakness . . . the 
catgut he uses must present no hazards for the knot pa find. The venimanile confidence demands 
uniformity of gauge throughout the suture length. Nowhere is surgical trust better 
placed than in the suture processed by modern scientific methods keyed 


specially to provide uniformity of gauge. - 


UNIFORMITY - THE SURGEON’S SECURITY AGAINST THE INQUISITIVE KNOT 


ETHICON Ze 


bf gal VCS & 





ETHICON SUTURE LABORATORIES LTD 
BANKHEAD AVENUE EDINBURGH 


ASSOCIATE COMPANIES: 
New Brunswick, New Jersey: Sao Paulo, Brazil: Sydney, Australia 


7 








E 
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Well tolerated 


Easier control of action 
Quicker return tO normal prothrombin time 





r . 
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MERCK (NORTH AMERICA) Inc. 
AVENUE OF THE AMERICAS, 
Formerly P.W.R. Export Corporation 


161 





The magic wand of “Pioneering Research” 


Monern « miracles ” in medicine are the result of 
hard work—brought forth by the magic wand of 
“* Pioneering Research.” Behind every bottle that 
contains a new wonder drug, the discerning eye can 
detect an endless procession of test tubes, symboliz- 
ing daring experimentation, frustrating failures, 
years of painstaking research, and brilliant accom- 
plishment, But even when success is achieved, the 
constant search for improvement never ceases. 

Only a few months after engineering streptomycin 
into mass production, the scientists of Merck & Co., 
Inc. and their collaborators came up with a greatly 


Vitamins - Streptomycin + Penicillin - Antimalarials . 


improved form of this antibiotic which surpassed 
the high qualities of the original drug. Through 
the magic wand of their continuous “ Pioneering 
Research” they now have made another new, 
dramatic contribution to the fight against Tubercu- 
losis—Dihydrostreptomycin Sulfate. 

It is this close co-operation between science and 
industry, the never-ending quest for newer and 
better products, which has won for Merck & Co., 
Inc. recognition as one of the world’s foremost 
manufacturers of lifesaving antibiotics and other 
fine chemicals. 


Prescription Chemicals 


Write us for literature on products in which you are interested. 


NEW YORK 13, 


EXPORT 


Manufacturing 


N.Y., Chemists to 


U.S.A. 
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MERCK & CO., 
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Neutral, Soluble Aspirin 
An old problem; a new solution 


The disadvantages in the administration of aspirin (“the 
safest and most widely useful of anodyne drugs”), derive 
from the fact that it is acidic and of low solubility. 

These disadvantages of aspirin, without loss of any of its 


advantages, have been overcome The therapeutic advantages of calcium aspirin over 


by ‘Disprin,’ a stable preparation aspirin itself have long been known to the medical 


Z . : profession. This neutral salt produces the same 
in tablet form which dissolves 


effects as aspirin but, owing to its high solubility, 
rapidly in water to produce a with greater speed. Being neutral and soluble, it is 
substantially neutral and palatable not likely to irritate the gastric mucosa. 
solution of calcium aspirin. Unfortunately, however, calcium aspirin is an un- 
stable compound, liable both in manufacture and in 
storage to contamination by such nauseous breakdown 
products as acetic and salicylic acids. 
The problem of prescribing calcium aspirin, free from 
decomposition products, is solved in Disprin. This 
stable preparation in tablet form combines the con- 
venience of aspirin with the therapeutic advantages 
peculiar to pure calcium aspirin. Its analgesic, 
ees sedative and anti-rheumatic properties, and the fact 


that even in large amounts it is unlikely to produce 





gastric disturbances, have been confirmed over a 
period in clinical trials carried out in leading hospitals. 


ie & o Sm ieee 


Neutral, stable, soluble, palatable calcium aspirin. 


On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application. 


RECKITT AND COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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anti-histamine 
and 
nasal 


decongestant 


FORMULA 


‘Benadryl’ (Diphenhydramine) 
hydrochloride—0-1 per cent. 
Ephedrine hydrochloride—1 per cent. 
Chloretone—0-5 per cent. 
Menthol—0-05 per cent. 

Aqueous dextrose base—q.s. 


‘Bena-Fearin’ 





Contains the anti-histamine agent ‘ Benadryl’ and the vaso- 
constrictor ephedrine, in an isotonic, aqueous dextrose vehicle 
approximating in pH to that of the normal nasal secretions. 
In addition to being miscible with mucous discharge and 
reaching membrane surfaces rapidly, it is relatively non- 
irritating. 

‘ Bena-Fedrin ” is intended for use in the treatment of con- 
gestion associated with allergic rhinitis, hay-fever and other 
pollen allergies, acute rhinitis, acute rhino-sinusitis, etc. 


In bottles of 1 fl.oz. and 16 fl.oz. Subject to Schedule 4 Poisons Regulations. 


PARKE, DAVIS & COMPANY. LIMITED 


HOUNSLOW, MIDDLESEX Inc. U.S.A. 
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BRITISH DEXTRAN 


A plasma substitute. developed by 
British Scientists in Great Britain 


‘THE sixteen physical, chemical and biological tests, to which each batch of Intradex is 
subjected, ensure uniformity, sterility and freedom from toxicity, pyrogenicity, antigenicity 
and anaphylactoid and cutaneous reactions. It is interesting that each of a group of eight 
chinchilla rabbits, used for determining the renal excretion index (see below), has received 
an average of approximately 1000 ml. of Intradex over a period of one year. This is 
equivalent to approximately 125 bottles (each 540 ml.) in a human subject. All these 
rabbits are in excellent condition. 


Biological Control 


Determining the Renal Excretion Index, 
which must be kept to a minimum. A large 
chinchilla rabbit, which has received 20 ml. 
per kg. body weight of Intradex intravenous- 
ly, is being transferred to a metabolism 
cage. During the next two days the urine 
will be collected and samples assayed for 
dextran of low molecular weight. 


* 


Available in M.R.C. transfusion bottles. Intradex 
(Salt Free) can be supplied for paediatric use and 
for the treatment of nephritic cases. Further in- 
formation and literature on request. 





Manufactured by: 
Pe aT RAN LIMITED 
AYCELIF Fe 
DARLINGTON 





Sole Distributors: 





Ga: CROOKES LABORATORIES LIMITED + PARK ROYAL + LONDON : N.W.10 ) 
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alpran 


FOLIC ACID AND IRON 


Ca 
Lederle 





FOLVRON is a stable and powerful 

haematinic, containing ferrous iron—the form 

most éasily utilized by the haemopoietic system—for 

the formation of haemoglobin; and folic acid—an essential 
member of the vitamin B complex—for the maturation of red 
cells in the bone marrow. 

FOLVRON is a convenient and reliable pharmaceutical preparation, 


widely used for many years throughout the English-speaking world, 





for remedying the common iron-deficient nutritional anaemias. 


Prescribe FOLVWRON Routinely As a Haematinic ! 


PACKAGES: Folvron Brand of Folic Acid and Iron is available 


in bottles of 30, 100 and 1,000 Tablets and Capsules. 





LEDERLE LABORATORIES DIVISION 


Regd, trade mark. Oyanamid Product Lil 


BRETTENHAS ROUSE. LANCASTER PLACE, LONDON, W.C 2 
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P.A.S. 

















CALCIUM SALT 


SINCE P.A.S. generally is now of established value in anti-tubercular treatment, its chemical 
modification and improvements in its presentation and tolerability alone can justify 
phthisiologists’ further attention. 


The House of Wander therefore has pleasure in announcing the availability—for the first time in 
this country—of ‘ Aminacyl’ brand P.A.S. (calcium salt) Granulate. This new addition to the 
* Aminacyl ’ range of P.A.S. preparations provides these refinements— 


FORM 


COMPOSITION ... 


CALCIUM EFFECT 


‘AMINACYL’ GRANULATE is easily swallowed, sialoresistant 
coated and therefore practically tasteless. 


‘AMINACYL’ GRANULATE is highly concentrated, containing 
about 85% anhydrous calcium P.A.S. (=75% free acid and 9.8% 
calcium). The exceptionally small proportion of excipient permits 
therapeutic dosage by means of relatively lower amounts. 


* AMINACYL ’ GRANULATE is excellently tolerated. A daily 
dosage of 12 to 15 gm. gives patients approximately 1.4 gm. of 
readily assimilated calcium, the therapeutic advantage of which is 
well recognized. 










MODE OF *‘AMINACYL’ GRANULATE provides effective therapeutic 
ADMINISTRATION ... blood levels when administered in daily divided dosage of 12 to 
15 gm. as 2 level teaspoonfuls of the Granulate (=4 gm. free acid 
P.A.S.) thrice daily. 
Package for one week 100 gm. 
PRESENTATION *** Package for one month 400 gm. 
Dispensing package 2,000 gm. 
B ¢CVWAA O82 OS 
Lee Fes Pen 
Literature and further : PG A. WANDER LIMITED, 
information gladly sent Sas] 42 Upper Grosvenor Street, 


by the Medical Dept. 
on physicians’ request. 







Grosvenor Square, 
London W.1. 
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The outlook need not be clouded... 


... by the shadowy fear of the menopause and its associated 
vasomotor and psychic disturbances. 

Euvalerol M, the ideal sedative in menopausal conditions, en- 
sures that the difficult years may be contemplated with equanimity 
and passed through with ease. 

Symptoms of apprehension, flushing, irritability and depression 
that darken the outlook of the woman at the menopause are 
alleviated, and the emotional balance restored, by the adminis- 
tration of Euvalerol M. 

Euvalerol M contains an odourless preparation of valerian with 


} grain (16 mg.) phenobarbitone and 0°1 mg. stilbcestrol in each 
fluid drachm. 


EUVALEROL M 


In bottles of 4 and 8 fluid ounces. 


Literature on applicatioa. 

















ALLEN & HANBURYS LTD | 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES) TELEGRAMS: CREENBURYS, BETH, LONDON” 
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The pharmacological approach 
to the relief of asthma 


THE SEPARATION of the inhibitory from the excitant effect of adrenaline 
has long been a pharmacological problem; for the satisfactory control 
of an asthmatic attack a drug possessing only the inhibitory action is 
desirable. 

Such a medicament has been found in ISOPRENALINE (ISOPROPYL-nor- 
ADRENALINE), which also has the following advantages :— 

(1) Produces greater relaxation of smooth muscle. 

(2) Is fully effective by the oral route. 

As a safe and effective preparation for self-administration by patients 
with asthma, ISOPROPYL-nor-ADRENALINE is the drug of choice. 


Isoprenaline-Boots 


Tablets of 0.02G. in bottles of 25 and 100 for sublingual administration. 1 per cent. 
aqueous solution in bottles of 10 ml. for inhalation. 


Literature and further information from the Medical Department Bie, 
BOOTS PURE DRUG CO. LTD. NOTTINGHAM ENGLAND 
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THE CLINICIAN CHOOSES.... 


In the majority of recent papers on digitalis 
action, the drug described was Digoxin. 

Digoxin is selected for clinical research in 
cardiology because it is a pure glycoside 

of constant composition, is very rapid in 

action, and its rate of elimination is slow 
enough to allow adequate maintenance therapy. 
Digoxin rarely produces local gastric effects. 
As in research, so in practice. For accuracy 


and safety the first choice is .... " 


OU OU Od 


‘B. W. & GO.’ 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) LONDON 
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| A new pleasantly flavoured elixir 
for the menopausal patient 


ETHINYL CESTRADIOL B.D.H. (ESTIGYN) is 
now available in Estigyn Elixir, a 
pleasantly flavoured preparation incor- 
porating all the advantages of ethinyl 
cestradiol — full activity by mouth and 
noticeable increase in mental and physical 
well-being following administration. 

It is acceptable to patients who experi- 





ence difficulty in swallowing tablets, and 
it also facilitates a gradual reduction in 
dosage as the patient is restored to a 
normal hormonal level. 

Commonly used sedatives such as 
phenobarbitone sodium and bromides may 
be added in appropriate doses when 
indicated. 


‘ESTIGYN? ELIXIR 


Containing 0.02 mg. Ethinyl Oéstradiol B.D.H. 
in 60 minims (one teaspoonful) 


DOSAGE—One teaspoonful thrice daily, modified according to response 
Bottles of 4 fl. oz. and 4o fi. oz. 


Literature is available on request 








penicillin 


dihydrostreptomycin 


together now 


TO COMBAT 
Superficial infections that fail to respond to treatment with peni- LOCAL INFECTIONS 


cillin ointment will often yield to the new MYSTREPTON OINTMENT. 
Together in Mystrepton, penicillin and dihydrostreptomycin exert 
a synergistic action on sensitive organisms—and, with its wider 
bacterial spectrum, the ointment attacks both gram-positive and 
gram-negative organisms. 

Infected wounds and indolent ulcers are typical of the mixed 


infections in which the ointment is wisely used. And the special 


neutral ointment base secures penetration into cavities and crevices. 


_ MYSTREPTON 


OINTMENT 


2,000 units crystalline sodium penicillin G 
and 10,000 units dihydrostreptomycin per gram: in 4-o0z. tubes 


Y 





GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 \o/ 
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TRAUMATIC INTRACRANIAL HAMATOMA 


E. A. TURNER 

M.B. Glasg., F.R.C.S. 

NEUROSURGICAL REGISTRAR 
CENTRAL MIDDLESEX HOSPITAL 

At the Central Middlesex Hospital, which is a neuro- 
surgical centre receiving.emergencies from a fairly well- 
defined area, we should be able to compare our results 
with those of other workers who draw their patients from 
a definite group of the population. Such comparison 
has, however, proved difficult. 

To take, for example, the group of uncomplicated 
extradural hematomas, our cases were too classical, too 
easily diagnosed, and too fortunate in their survival-rate. 
Our belief in our own diagnostic acumen was tempered 
by scepticism, and we decided to look in the records of 
the coroner for the area, to see if the more difficult and 
more dangerous examples of this condition were escaping 
the operation net. We found that more cases were dying 
unoperated on than were coming under our care. In the 
area served by our hospital during the years 1947-49, 
the nugnber of patients with extradural hematoma and 
chronic subdural hematoma who died without operative 
treatment exceeded the number of deaths due to per- 
forated peptic ulcer in our hospital, whether operated on 
or not (Avery Jones 1950, Avery Jones et al. 1950). 


T. G. Itutyp JamEs 
M.Ch. Lond., F.R.C.S. 
SURGEON 


TABLE I—EXTRADURAL HAMATOMA : HOSPITAL AND CORONER’S 
CASES 





| Hospital cases | Coroner’s cases 





— | All cases 1947-50 





| 
| | 
| ee peratec 
| All Operated 
| | | | | cases | 
| No. | Deaths | No. | Deaths | 
Totals .. rt ge eee: te 3 | 9 | 2 1 25 4 
Uncomplicated | 10 | 2 | 8 | 1 12 | 2 
Complicated 1 1 ld 1 13 J 2 
Over 70 yr. .. 0 0 0 | 2 0 
Under 70 yr. .. 9 2 23 =| 4 








It is now nearly two centuries since Percival Pott (1759) 
urged the importance of early operation in extradural 
hemorrhage, and over one hundred and fifty years since 
John Hunter (1786) pointed out that in cases of doubt it is 
better to trepan, since the operation can do no harm, and 
that where compression has supervened ‘‘ the trepan is 
absolutely necessary.’’ The importance of subdural 
hematoma has been more recently recognised, and since 
Trotter (1915) described four cases operated on for this 
condition much work has been done on both sides of the 
Atlantic in bringing it into greater prominence. Intra- 
cerebral hematoma has been slower in gaining surgical 
attention, though Cushing operated on such a case in 
1903; and Kolisko (1911), Reuter (1927), Craig and 
Adson (1936), and many others have since described 
cases. 

The difficulty in diagnosing intracranial hematoma may 
be great. Thus Lecount and Apfelbach (1920) and Vance 
(1927) found that in a series of 1016 cases of acute head 
injury seen at necropsy 165 acute extradural hematomas 
had been missed. According to Kennedy and Wortis 
(1936), the cause may have been that, the criteria for 
diagnosis were too rigid. From our investigation, however, 
it seems that a more important cause is that the criteria 
for diagnosis are not generally known. 


MATERIAL 
The total numbers of cases reviewed in this paper are 
42 treated in hospital between July, 1937, and June, 1950 
(18 from 1947 onwards), and 94 culled from the records 
of the coroner from January, 1947, to June, 1950 (table1). 
6672 
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The subdural hematomata of newborn infants have 
been excluded from this series. 


Extradural Hematoma 


The number of uncomplicated cases of extradural 
hematoma treated in hospital was 10. The one compli- 
cated case had, in addition to a left basal extradural 
hematoma in the frontal region, a right intracerebral 
hematoma in the temporal lobe. All cases coming to the 
unit were operated on, though in two of the fatal cases 
the patient stopped breathing before or during operation, 
and the operation was performed under artificial respira- 
tion. The number of uncomplicated cases in the coroner’s 
group, under 70 years of age, and not operated on, was 
10. This exceeded by 1 the total number of cases of all 
types of extradural hematoma operated on in the unit 
in the same period. 

The hospital cases and the coroner’s cases are 
summarised in table 1 after a method modified from 
that suggested by Gurdjian and Webster (1948). 
The ages of the patients ranged from 1 to 30 years in 
the hospital series, the average being 15-5. In the 
coroner’s group the ages were not significantly different ; 
but there was a striking difference in the average duration 
of the clinical picture. In the coroner’s series the average 
time between injury and death (twenty-one hours) was just 
over half the average time between injury and operation 
in the hospital series. If the vast majority of patients 
with perforated peptic ulcer were not on the operating- 
table within twenty-one hours, one would hardly view 
the situation with complacency. The question remains, 
therefore, one of diagnosis. In 6 of the coroner’s cases 
impaired consciousness was noted from the start; and 
in 3 the patient was unconscious throughout. All had 
fractures (as had all but one of the unit cases), but not 
all had been radiographed. In the coroner’s cases no 
information is available concerning the neurological 
findings. In the 4 coroner’s cases where the amount of 
the fatal extradural clot was stated, the amount and the 
patient’s age were as follows : 


Age (years) 29 rg 5 we 8 =4 32 
Clot (o0z.) es 6 Ms 1*/; es 3 


=~ 
TABLE II—EXTRADURAL HASMATOMA :” ANALYSIS OF HOSPITAL 
AND CORONER'S CASES 


Unit cases | 
ad — Se 8 nhs 
| cases 
Total | Deaths) 





| Lucidinterval .. ..| 9 | 3] 4 
On A | Drowsy .. “s ee RY oP | 3 
| Unconscious throughout Bee oy 3 

ae ro Larger on same side j weiss 10 a 2 ats gx 
Pupils Larger on opp. side o4 1 1 a 
Equal a; ey rs 0 | 0 — 

hy | Loh... ibe bt Meee 
Pe SNE) daa meee ef OP ON 
6th nerve ine + 1 0 a 

ae etn Opp. hemiparesis foe ar; 6 i | i eine 

Ipsilateral hemiparesis. . 1 it: ] 


Focal signs | Bilateral ext. 


plantar 
responses PY be 


“ Decerebrate rigidity ” 4 my — 
Range... od -- | 1-30 | 15-18) 3-32 
Age (yr.) | | 
| Average .. a -- | 1555 16 | 16-4 
Time before Range .. <3 «* —72 | 24-72; 6-72 
operation or | 
death (hr.) Average .. a3 é0 37 
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All these facts relate only to cases of extradural 
hematoma uncomplicated by other observable injury 
to the brain, or other severe bodily injury which could 
have contributed to death. 

The following are illustrative case-records. 


HOSPITAL 
Treated by Unit 
Case 1.—A man, aged 18, sustained a head injury, in a 
traffic accident, and was admitted to a general ward of the 
hospital. He was drowsy, and the pupils were slightly 
unequal, the left being the larger. There was some cedema 
of the left temporal region. Next day he appeared to be 
improving, but while sitting up in bed drinking a glass of 
milk he suddenly fell back and the glass fell from his hand. 
He had stopped breathing ; nor did he breathe spontaneously 
again. Artificial respiration was conducted during operation, 
and a large left temporal extradural clot was evacuated. He 
was kept in a mechanical respirator for twenty-four hours 
until his pulse finally failed. Radiographs taken before 
operation revealed a fracture in the temporal bone. Necropsy 
showed a small left tentorial herniation, and a well-marked 
medullary compression cone. 


CASE-RECORDS 


The clinical features calling for early operation in this 
case should be as well known as the signs of a perforated 
duodenal ulcer. 


Case 2.—A man, aged 30 years, was struck by a cricket 
ball, and had post-traumatic amnesia for about five minutes, 
after which he carried on with the game. One and a quarter 
hours later he found that he could not hold the ball with 
his right hand. He retired and was taken to the nearest 
hospital, where it was found that he was drowsy, with a 
right hemiparesis and enlargement of the left pupil. At 
operation a large extradural clot was evacuated. Next day 
he was transferred to our unit because of a return of drowsiness 
and restlessness. The wound was re-explored. A consider- 
able quantity of clot was present, apparently from venous 
oozing round the perimeter of the original lesion. The clot 
was evacuated, and the dura was stitched up to temporal 
fascia round the superior margins of the defect, allowing 
room for the brain to re-expand to fill the cavity inferiorly. 
Recovery was uneventful. 


Case 3.—A man, aged 20, sustained mild concussion from 
a fall. He was examined in a hospital casualty department 
and was judged fit to go home. Next day he was admitted 
stuporose with right hemiparesis, facial paresis. being more 
marked than the weakness of the arm and leg. The pupils 
were unequal ; the left was the larger and it reacted sluggishly 
to light. There was complete palsy in the distribution of 
the third cranial nerve. A left temporal exposure was 
made and an extradural clot was found; the bleeding came 
from the posterior branch of the middle meningeal artery. 
Recovery ensued, the third nerve palsy lasting one week. 


The interest of this case is that the clot was a posterior 
one, and the third nerve palsy was clearly due to indirect 
pressure, and not to the presence of clot near the superior 
sphenoidal fissure, as suggested by Gurdjian and Webster 
(1948). 


Case 4.—A boy, aged 14 years, was struck by a cricket 
ball on the side of the head. There was post-traumatic 
amnesia of five minutes. Two days later he complained of 
increasingly severe headache, became drowsy, and twelve 
hours later lapsed into coma. On admission he was comatose, 
with right hemiplegia and a complete third cranial nerve 
palsy on the left side. At operation a fissured fracture was 
found in the left temporal bone, and a.large hematoma was 
evacuated, the bleeding having come from the anterior branch 
of the middle meningeal artery. The patient recovered, but 
the third nerve palsy was still present ten days later. 


Case 5.—A boy, aged 11 years, was involved in a traffic 
accident at 11.30 a.m. on Sept. 7, 1949, striking the back of 
his head on the ground. He did not lose consciousness and 
there was no amnesia. Although fully conscious he complained 
of left frontal headache; and he was admitted to another 
hospital. During the next twelve hours he vomited twice. A 
lumbar puncture was performed. At 2 A.M. next morning he 
vomited again, and at 3 a.m. he could not be roused. 

He was promptly transferred to our unit, where he was 
found to be comatose, with rapid automatic respirations but 
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no marked bronchial hypersecretion. The pupils were dilated ; 
the left was larger and was fixed, and the right reacted 
sluggishly to light. The eyes showed skew deviation, and the 
limbs were rigid in extension, the elbows extended, the fore- 
arms pronated, and the wrists and fingers flexed. The extensor 
tone varied, and it increased after painful stimulation or 
attempts at movement of the head or limbs. During the 
spasms of increased extensor tone the respiratory-rate 
increased, and the breathing became tertorous. In addition, 
there were spontaneous Cheyne-Stokes cyclical changes, with 
periods of apnoea. Occasionally the right arm was drawn up 
into a position of fiexion at the elbow, the wrist and fingers 
remaining flexed. 

At 5.30 a.m., eighteen hours after the original injury, 
operation was performed, and a left-sided extradural hema- 
toma was evacuated. This was very extensive, occupying the 
extradural space from the sphenoidal ridge back to the occiput, 
and from the Gasserian ganglion at the base up to within 
3 cm. of the saggital line. The quantity was not measured. 
The loss of blood was so great that a pint of blood was given 
intravenously. Bleeding at operation came from the main 
trunk of the middle meningeal artery at the base; but in 
addition there was brisk venous flow from the dura at the 
periphery, particularly superiorly, and from the region of the 
cavernous sinus, while tiny arteries bled anteriorly. After 
evacuation of the clot the dura was stitched up to temporal 
fascia. 

Next day the patient could be roused to move his fimbs to 
shouted commands, but later his level of consciousness 
deteriorated again. The wound was re-explored, but no further 
clot was found. Lumbar puncture was performed. The pressure 
was 125 mm. of cerebrospinal fluid (c.s.¥.) and there was no 
rise when the patient was made to strain. It was considered 
that tentorial herniation remained, and ways of raising the 
uncus were discussed. 10 ml. of saline was inserted slowly into 
the lumbar theca. This raised the pressure to 150 mm., and 
thereafter straining raised the pressure freely to 200 mm. The 
patient’s condition again improved greatly ; but that night 
he choked and became cyanosed for some minutes. 

Next day his condition again gave rise to worry. The wound 
was re-opened once more. A small quantity of clot was found 
superiorly below the undermined area of bone. The dural 
stitches were removed, as they had failed to prevent this 
re-collection, and hemostasis was secured by gelatin sponge. 
Thereafter the patient improved slowly but steadily. Swallow- 
ing was grossly impaired for many days, and he was left with 
many residual signs. 

Nine months after the injury he still showed marked bilateral 
cerebellar signs in the form of dysmetria, ataxia, and hypo- 
tonia, more severe on the left side. There was slight nystagmus 
to the left, and there were pronounced kyphosis and scoliosis. 
Speech was slow and slurred, and the voice nasal, though the 
palate moved normally. The face was spastic and expression- 
less. In contrast to the hypotonic upper limbs with absent 
tendon-reflexes, the lower limbs showed a degree of clasp- 
knife rigidity with bilateral extensor plantar responses. The 
tendon-reflexes were present but sluggish. The condition 
seemed to be a combination of cerebellar dysfunction 
and spastic pseudobulbar palsy. There was, however, no 
emotional instability such as is often seen in this last 
condition, and his mentality was normal for his age. 


Case 6.—A girl, aged 15, was struck on the side of the head 
with a hockey ball. That evening she complained of headache, 
and next day she vomited and was found to be confused. She 
became comatose before admission to hospital in the evening. 
There it was found that she had cedema of the right temporal 
region, complete right third cranial nerve palsy, and left hemi- 
paresis with an extensor plantar response on the left. She 
showed extensor spasms of all limbs. At operation a right 
extradural hematoma was evacuated, the dura avas stitched 
to temporal fascia, and the wound was drained. She made a 
good recovery. The. third nerve palsy persisted but 
disappeared after three months. 


Case 7.—A baby boy, aged 12 months, fell out of his high 
chair at 1.30 p.m. He cried constantly till 5 p.m. and thereafter 
was reported to be “asleep.” In the evening, however, he 
vomited twice. On admission later that night he was coma- 
tose, with extensor spasms of all limbs, the left limbs being 
more rigid than the right. Both plantar responses were 
extensor. No lateralising paralysis could be found in the 
intervals between the spasms of rigidity. He had left third 
and fourth cranial nerve palsies. 
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TABLE III—SUBDURAL HAMATOMA : 


ANALYSIS OF CASES 
= shania 


Hospital cases Coroner’s cases 














— All | 1947 to June, 1947 to June, 
. | 1950 1950 
Operated Deaths Operated Deaths) All |Operated 

23 "At ee “ae ee 
Acute .. ‘ied 4 | 3 | _ — | 48 3 
Subacute on | 2 | a | —_ — | 9 1 
Chronic | 17 5 8 1 11 1 
Over 70 yr. .. 3 z -| 2 1 18 — 
Under 70 yr. .. | 20 | oF 


At 11 p.m. an extensive temporal extradural clot was 
exposed. This was sucked out, the dura was stitched up to 
temporal fascia, and the wound drained. A blood-transfusion 
was given to combat the effects of the hemorrhage. The 
patient made an uninterrupted recovery, and was out of 
hospital in thirteen days with the third nerve palsy completely 


dispelled (the order of return of function was pupils; ptosis, 
external movements). 


CORONER’S CASES 


Case 1.—A boy, aged 15 years, fell off his bicycle. 
admission to a hospital he was drowsy but ‘“ otherwise 
conscious.’’ Twelve hours later he became unconscious and 
was noted to have a large pupil. He died half an hour later. 
An extradural hematoma was found at necropsy, but the size 
was not stated. 


On 


Case 2.—A boy, aged 5 years, was knocked over in a school 
playground. He became unconscious about an hour later. 
Radiographs revealed no fracture, but there was right temporal 
bruising. He died thirty-two hours later. At necropsy there 
was a fracture of the right squamous temporal bone, and 
11/, oz. of extradural clot was found. No information was 
available concerning pupils or paresis. 


Case 3. aged 3 years, fell from the top of a tallboy 
but he did not lose consciousness ; he cried immediately. In 
the next few hours he became drowsy and vomited ; he was 
restless and showed “‘ spasms of the legs.’’ He died ten hours 
after injury. Necropsy revealed a fracture of both squamous 
and petrous portions of the right temporal bone, with a large 
extradural hematoma. 





Case 4.—A boy, aged 8 years, fell in the cloakroom after 
an evening meeting of the “‘ Cubs.”’ He walked part of the way 
home, then had to be carried the rest of the way, as he had 
become “‘ practically unconscious.” He was not seen by a 
doctor until five hours later, and died in the ambulance on the 
way. to hospital. Necropsy revealed a fracture of the right 
temporal bone, with 3 oz. of extradural clot. 


Subdural Hematoma 


The figures for subdural hematoma in the hospital 
and the coroner’s series are compared in table m1. The 
figures in bold type in this table indicate those which 
seem to be particularly significant. The acute group are 
those who were operated on or died within forty-eight 
hours of injury. Subacute cases came to operation or 
death between two and seven days after injury. Chronic 
cases are those over seven days in duration, and were 
usually well outside this limit. The chronic group was 
the most favourable from the point of view of recovery 
ifter operation. Whereas of 8 cases operated on only 1 
died, of the 11 deaths in the coroner’s series only 1 had 
been operated upon. 

When the cases of chronic subdural hematoma are 
walysed (table iv), it is seen that information concerning 
the coroner’s cases is deficient, and such figures as are 
nserted may not represent the total number showing the 
particular feature. The accurate items suggest that 
the average age of the missed cases is higher, and that 
the average duration of the illness is shorter. Two types 
of case emerge in the coroner’s series. In the first type 


the patient abstain: of headaches, giddiness, omiien, 
weakness, repeated falls, or confusion, without sufficient 
abnormal neurological signs to suggest a diagnosis. In 
the second type the patient is first seen in coma, with or 
without a clear history of injury, but without localising 
features. Both in the coroner’s and in the hospital series 
it would appear that inequality of the pupils is, to say 
the least, an unreliable guide. It was not mentioned in 
any of the coroner’s cases ; and it was absent in 10 of the 
hospital cases, the equality of the pupils being specifically 
noted at the time of examination. Of the 17 cases of 
chronic subdural hematoma in the hospital series, 2 
revealed features of subdural hygroma. 


CASE-RECORDS 
The following cases illustrate some points of interest. 


Case 1.—A baby boy, aged 8 months, was admitted with 
vomiting and convulsions of five days’ duration. The anterior 
fontanelle was bulging, and there was convergent strabismus. 
Both plantar responses were extensor, and nuchal rigidity was 
present. Lumbar puncture revealed a high pressure with 
xanthochromic C.s.F. Repeated punctures of the left subdural 
space produced respectively 26 ml., 15 ml., 40 ml., and finally 
75 ml. of golden-yellow fluid, with protein varying from 
1000 to 450 mg. per 100 ml. Punctures were made at 
intervals of four to five days. Finally a burr-hole was made, 
and the remaining cavity was washed out with saline, after 
which the child recovered completely. 


Case 2. years, had complained of tinnitus, 
headache, vomiting, and stiffness of the neck for six months. 
There was a doubtful right facial weakness but no other 
abnormal signs. Lumbar puncture showed a ©.s.Fr. pressure 
below 70 mm. Biparietal burr-holes revealed a bilateral sub- 





TABLE IV—-CHRONIC SUBDURAL HAMATOMA 














— ecetenl Deaths Coroner’s 
case cases 
Headaches of ais wt oe 4 1 3 
te Lucid ve = 0 0 1 
State ol .. | Drowsy é* os 6 2 0 
Conschousiess: | Comatose . . as 3 2 3 
Confuse ‘d beg ye 3 1 3 
—_——_— — _ — _ a | — 
Larger on same side 3 0 — 
Pupils Opposite side 0 0 he 
Equal a art 10 4 —— 
3 ' 3rd nerve .. os 1 0 —- 
Extemnal-o¢ ular) 4th nerve |! an 0 0 — 
pe | 6th nerve .. os 1 0 - 
History of injury 8 3 
Fractured skull 1 1 2 
Opposite hemiparesis . . 3 0 — 
Ipsilateral hemiparesis 2 0 } ~ 
Bilateral extensors 4 o ;— 
Decerebrate rigidity 0 0 | -- 
Age Range 10 days | D4 to | 35 to 
to76yr.| 75 yr. | 82 yr. 
Average (y Te) ie 54 66 57 
Duration before Range 8 days to, 10 days | 8 days 
operation or 24 weeks| 7 weeks | 6 weeks 
death Average (we eks) .. 5-0 46 | 2-4 
Papilleedema ea e os 2 1 1 
Bilateral clot .. - ee _ 6 4 1 
Right side ry “<e ne q 1 4 
Left side is Sin ah ks 6 1 | 4 
Neck rigidity .. in aes se 2 | 1 1 
cos 2 peeoae ears. SS — | ——_—_— 
Blood aa 0 | 0 | - 
Lumbar Protein increased .. 7 1 —_ 
puncture Pressure increased. . a> 4 2 -- 
Pressure low 3 0 | — 
Focal] epilepsy .. —_ se <8 1 1 | 0 
Dy sphasia Ao ~ 2 2 1 
Total i me na = me 15 5 10 
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dural hygroma, with a protein content of 4-5 g. per 100 ml. ; 
the c.s.¥. in the ventricle contained only 65 mg. per 100 ml. 

One interesting case showed a mixture of clear fluid and 
old_ blood. 


Case 3.—A girl, aged 6 years, received a head injury. When 
seen in hospital five days later she was drowsy, with bruising 
around the left eye and over the left mastoid region. There 
was pronounced nuchal rigidity. Palsies of the left third and 
sixth cranial nerves, and of the right sixth cranial nerve were 
noted, The left arm was weak and the plantar responses were 
both extensor. Papilloedema was present. Lumbar puncture 
showed clear fluid under a pressure of 250 mm., containing 
90 mg. of protein per 100 ml. Biparietal burr-holes revealed in 
the subdural space old blood and clear fluid on both sides, 
under high pressure. The patient recovered slowly, and 
eighteen months later she still had a squint. 

It seems likely that, since the phenomenon was present 
on both sides, and the pressure was known to be high, 
the clear fluid was c.s.F., and there had been some 
subarachnoid as well as subdural hemorrhage. It is 
perhaps of some significance that all these cases had 
pronounced nuchal rigidity. 

Certain other cases show 
interest. 


particular features of 


Case 4.—A woman, aged 52 years, had a history of vomiting 
and drowsiness for nine days. Examination revealed dis- 
orientation, bilateral ptosis, and pupillary inequality, the left 
pupil being the larger. Both reacted normally to light. At 
one stage the patient said that she could see nothing at all. 
The plantar responses were both extensor. Lumbar puncture 
revealed xanthochromic fluid with a protein content of 300 mg. 
per 100 ml. ; the pressure was too low to be recorded. Bilateral 
parietal and frontal burr-holes were made, and on both sides 
liquid subdural blood was found and washed out. Next day 
she became more drowsy. Temporal burr-holes were made 
and further blood found and sucked out. Three further 
explorations were made on account of persistent drowsiness, 
but no further blood was found. The patient made a slow and 
incomplete recovery. 

She was readmitted eighteen months later because of 
recurrent periods of confusion. It was found that she had 
fairly profound mental impairment, being childish in her 
behaviour and confused at intervals. She had a complete 
right homonymous hemianopia and the right leg was spastic. 
Postural sensibility was impaired in the right arm and leg, 
while there was some pseudo-athetosis in both arms. An air 
encephalogram showed bilateral hydrocephalus with evidence 
of cortical atrophy, more marked on the left side. 

This patient, owing to her persistent drowsiness and 
despite a low c.s.F. pressure, had been treated with 
magnesium sulphate enemata. It may be significant that 
another patient similarly treated also recovered incom- 
pletely, showing practically complete quadriplegia with 
only athetotic movements of one arm ; this patient died 
six months after operation. Evans and Scheinker (1943), 
although firm believers in the importance of cerebral 
c@dema in head injuries, suggest that the value of hyper- 
tonic infusions is ‘‘ questionable.’’ They also describe 
infarction in the distribution of the posterior, middle, 
and anterior cerebral vessels in their cases. 

Bilateral occipital subdural hematoma was seen in 1 
case, the hematoma being discovered at necropsy after 
burr-holes had been made unsuccessfully. 1 case of 
cerebellar dysfunction was seen in this group. This was 
in an elderly Italian man, who recovered consciousness 
slowly ; he was drowsy for many days, and when he 
recovered had dysarthria, dysmetria, and pronounced 
ataxia. 

Intracerebral Hematoma 


In the same period of time 8 cases of intracerebral 
hematoma were studied in the hospital, while 1 case 
appeared in the coroner’s records between January, 
1947, and June, 1950. In these cases no evidence of 
tumour could be found, and tumour has been found 
consequently in only 1 of them (a glioblastoma). The 
others have been followed up for periods of from eighteen 





months to five years. There was a definite history of 
injury in only 2. 

Of these 8 patients, 1 had a previous history of choroid- 
itis (ophthalmic), and 1 gave a clear history of severe 
exertion just before his sudden collapse. The duration of 
symptoms before operation varied from six days to four 
months (average 5-5 weeks). The presenting symptoms 
varied from mild headache to coma. In 1 of the cases 
with a history of injury there was a latent: period of three 
days before the onset of headache and vomiting. In 3 
cases the pupils were equal; in 2 the ipsilateral pupil 
was larger ; and in 2 (both with deep hematomas in the 
posterior parietal region) the contralateral pupil was 
larger. There was a sixth cranial nerve palsy in 1 case. 
Contralateral homonymous hemianopia was present in 
3 cases, and almost certainly had been present in 1 fatal 
case where an occipital clot was found post mortem ; this 
was the only death in the series. There was contralateral 
hemiparesis in 4 cases, ipsilateral in none, Bilateral 
extensor plantar responses were present in 1 case, papill- 
cedema in 3 cases, and dysphasia in 4. Epilepsy occurred 
in 1 case, five years after operation. 

The contents of the hematomata varied from liquid 
altered blood (up to one month from the onset of symp- 
toms) to golden fluid (from nine weeks to four months 
after the onset). In 1 of the latter cases the onset was 
insidious after a mild head injury; in another a 
‘*stroke’’ occurred, followed by incomplete recovery, 
which necessitated investigation four months later. The 
quantity of fluid ranged from 5 to 130 ml. The c.s.F. 
pressure, measured in 2 cases, was found to be high 
(300 mm. in one, and more than 400 mm. in the other). 
The protein content was 20 mg. per 100 ml. in one 
(a small hematoma of twenty-three days’ duration), and 
100 mg. per 100 ml. in the other (a large cyst of nine 
weeks’ duration). 3 of the cases required multiple 
tappings. 1 case had an arteriogram performed after 
operation, and showed a break of continuity of one of 
the branches of the middle cerebral artery (supramarginal 
branch). This patient had a mild but persistent dis- 
turbance of mental powers associated with reading and 
calculation. 

Of the hematomata 6 were located entirely or partly 
in the left parietal lobe ; 1 was in the right occipital lobe 
(the fatal case). 


Discussion 
EXTRADURAL HEMATOMA 


The most important point at issue here is to see whether 
we can demonstrate what kind of cases are missed. It 
would appear that some are not diagnosed because the 
pathognomonic signs of unilateral compression are missed 
in a patient who is unconscious throughout. Others die 
because the progress of their illness is too rapid for the 
machinery of investigation and treatment. Nevertheless, 
with an average duration of twenty-one hours (in the 
coroner’s cases), it is felt that this state of affairs could be 
remedied. Some of these patients die so suddenly that it 
seems probable that medullary compression is the cause of 
death. Disturbance in the posterior fossa would appear 
to be substantiated by the finding of signs of cerebellar 
dysfunction in one case of extradural and ‘iin one of 
subdural hematoma where the patients survived after 
death had seemed imminent. Jefferson (1938) said that 
he thought no case of supratentorial compression would 
cause medullary compression without first causing ten- 
torial herniation, and nothing in our experience disproves 
this. The practical point is that if these patients are to 
be saved, their condition must be diagnosed without 
awaiting lowering of the level of consciousness. It is 


submitted that the following findings in combination 
should be considered sufficient criteria for immediate 
operation. 
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1, A history of injury. 


2. General signs of compression in the form of headache, 
vomiting, restlessness, or lowering of the level of consciousness 
(and the operative word is ‘“‘or”’ 

3. Inequality of the pupils. 

4. Bruising or cedema of the scalp in the appropriate region 


—e.g., temporal fossa. (The scalp may have to be shaved 
before this is apparent.) 


5. Radiological evidence of a fracture of the skull, usually 
in the squamous temporal bone. 

Absence of any of the last three signs does not necessarily 
preclude the diagnosis. 


These points require no neurological training for their 
verification, and need dismay no-one faced with the care 
of an acute head injury. If they were obeyed, without 
regard to other forms of neurological examination, the 
cases in the present series would, it is felt, have presented 
a different appearance. The importance of deterioration 
in the level of consciousness is that it is a warning of 
extreme urgency. Shenkin and Grant (1948) affirm that 
‘*in instances of rupture of the main stem or principal 
branch of the middle meningeal artery, surgical interven- 
tion cannot hope to be successful unless instituted within 
three to six hours after the injury.” Such overemphasis 
can do nothing but good. 

Diagnosis of hematoma in an unusual site may present 
great difficulty. Lewin (1949) found help in local signs of 
injury in the form of bruising or fracture; and to this 
we subscribe, particularly with regard to clots in the 
anterior fossa, which may be wholly basal, and may be 
unaccompanied by any pupillary inequality. We agree 
also with his view that brain swelling is an indication to 
look elsewhere for another clot, usually basal. 

The operation which we adopted was burr-hole explora- 
tion with enlargement with rongeurs. If venous oozing 
occurred the dura was stitched up to temporal fascia, 
allowing room for the brain to re-expand below. Drainage 
was employed as a rule, and any large areas of dura that 
had been stripped from the under-surface of the skull 
should be specially drained. 

We have not had success with Le Beau’s (1943) method 
of open operation to lift the uncus out of the tentorial 
hiatus. If tentorial herniation remains, and the pressure 
is not high (and this has been seen on several occasions), 
one of us (E.A.T.) cautiously inserts saline into the lumbar 
theca, with continuous inspection of the brain above in 
order to try to reduce the herniation. Improvement was 
noted on one occasion and the patient survived. Lewin 
(1949) reports a case in which ventricular displacement 
persisted sixteen days after removal of an extradural 
clot, although the decompression was slack. This may 
have represented a similar situation. 

We had several children in our series, and one noticeable 
feature was that they tended to go straight from the 
stage of enlargement of one pupil to a state of decerebrate 
rigidity, without an intervening period of contralateral 
hemiparesis. At least such paralysis was inconspicuous, 
by comparison with adult cases, and in some instances it 
was completely absent. 

The enlargement of the pupil would appear to be due 
to pressure on the third nerve by tentorial herniation 
and not, as Gurdjian and Webster (1948) thought, to 
pressure of clot near the superior orbital fissure. The 
latter mechanism may explain some of the other extra- 
ocular palsies, but third cranial nerve palsy can occur 
without it (see case 3). We have found, as have others, 
that pupillary changes are almost constant in extradural 
hematoma, but much less so in subdural hematoma 
(Woodhall, Devine, and Hart 1941). 

Ipsilateral hemiparesis has been discussed in terms of 
contre-coup, pressure on the opposite cortex, and dilatation 
of the opposite ventricle ; but Kernohan and Woltman 
(1929) demonstrated notching of the opposite crus by the 


free margin of the tentorium, and this is now the accepted 
explanation. The extensor spasms sometimes seen were 
thought by Walshe (1923a and b) to be due to direct 
excitation of grey matter in the pons and medulla from 
anoxia, but Jefferson (1938) believes that.they represent 
the homologue of true decerebrate rigidity. 

Dissociation of eye movements has been described in 
subdural hematoma by Nelson (1942) and attributed to 
involvement of the brain-stem itself. In one of our cases 
of extradural clot this phenomenon was present; and 
the patient later showed signs of cerebellar disturbance. 
The vascular mechanism of brain-stem. disturbance has 
been discussed by Moore and Stern (1938) and Evans and 
Scheinker (1943). Although it is far from clear, it will 
not be discussed further here. 

In 1 case of extradural hematoma in our series no 
fracture was present; 2 such cases were reported by 
Falconer and Schiller in 1942. Our series included 1 
example of posterior-fossa extradural hemorrhage ; this 
variety has been described fully by Kessel (1942). 





SUBDURAL AND INTRACEREBRAL HHMATOMA 


These may be discussed together in order to compare 
them. The most interesting question is the mode of 
formation. Is enlargement due to osmosis, or to repeated 
bleeding ? The first explanation would now appear to be 
well substantiated-in the case of subdural hematoma, and 
is supported by the experimental work of Gardner (1932a) 
who placed ‘ Cellophane’ sacs in the subdural spaces of 
dogs and found that these sacs increased in weight and 
volume. In infants there is more evidence that repeated 
bleeding may occur. Clinically, too, aspiration is less 
successful. In our cases it had to be repeated several 
times, and once it had to be supplemented by a 
burr-hole and washout. A flap may be necessary 
(Naffziger and Brown 1934). 

Does the blood first clot, then re-liquify? Acute 
subdural hematomata have been described as liquid ; 
but it seems likely that clotting occurs, perhaps slowly, 
in the presence of even minimal quantities of thrombo- 
plastin. Chronic subdural hematomata are usually 
predominantly liquid, altered blood, but they contain 
variable amounts of clot. Where the ¢.s.F. pressure is low 
fibrin may possibly be removed4rom the centre of the clot 
by the mechanical effects of repeated movements of the 
head, as can be done in vitro by whisking. Even in the 
absence of destruction of red cells, liquid blood free of 
fibrin has been found (Gardner 1932b). ‘‘ Acute’’ intra- 
cerebral hematomata have always been found to be clotted, 
even within a few hours of injury. This is to.be expected 
in the presence of damaged brain tissue, which is a rich 
source of thromboplastin. The hxematomata liquefy, 
however, and may enlarge by osmosis, as is suggested by 
the progressive colour changes from dark brown to golden 
fluid. 

What is the mode of formation of the ‘‘ hygroma’? ? 
Our patients with this lesion complained of nuchal 
rigidity. One suggestion has been that C.s.F. escapes into 
the subdural space, and there becomes incarcerated 
(Naffziger 1924, da Costa and Adson 1941). In this 
explanation the high protein content is not well accounted 
for, nor the possibility of a still patent arachnoid tear 
(Munro 1942). Is it not more in keeping with the forma- 
tion of the ordinary subdural hematoma that such a 
hematoma finds an intermittent or incomplete communi- 
cation through a tear in the arachnoid membrane with 
the subarachnoid space? Such a tear was actually 
illustrated by da Costa and Adson. This would readily 
explain the nuchal rigidity we have noticed, and also 
our case of combined bloody and ‘‘ hygromatous”’ fluid. 
Munro (1938) considers that an arachnoid tear is present 
in all subdural hematomata, the physical nature of which 
depends merely on the size of the tear and the proportion 
of admixture with c.s.F. What his account fails to 
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explain is the liquid state of purely bloody fluids and the 
observation by Gardner that such fluids are free of fibrin, 
even before lysis has occurred. 

Clinically, our cases of subdural hematomata have 
shown the vagaries that are well known in this condition. 
The inconstancy of pupillary inequality is well shown, and 
the only aphorism which one can apply to those cases 
discovered at necropsy is that ‘‘ no patient should die in 
undiagnosed coma without burr-holes.’’ This is obviously 
an exaggeration; but if headache, giddiness, repeated 
falling, vomiting, or cranial nerve palsies have been noted, 
it certainly applies. 

The réle of injury in the formation of intracerebral 
hematomata is not clearly shown in our series, whereas 
the site is remarkably constant. Similar findings are 
given by Craig and Adson (1936) and Naffziger (1936). 
Investigation by arteriograms should throw much light 
on this condition in the future. 

The case of proven cerebral atrophy following a sub- 
dural hematoma raises many interesting problems. 
Evans and Scheinker (1944) believe the atrophy is due 
to ‘‘ hypoxia’’ from stasis in the smaller blood-vessels 
with associated oedema and perivascular hemorrhages. 
They point out that the white matter is more susceptible 
to damage under such conditions than is the grey matter. 
In this country many workers are less convinced about 
the clinical importance of gdema as a common cause of 
compression following head injuries; our case at least 
gives support to the contention of Evans and Scheinker, 
as both compression and induced dehydration were 
possible factors in the production of the atrophy. 
Greenfield (1938) found that there was little evidence of 
generalised oedema after head injuries, but considerable 
evidence of focal edema, which could go on to produce 
permanent demyelination. He thought that gliosis and 
hydrocephalus (usually localised) were secondary to this 
process. 

Conclusions 

The mortality of cases of extradural and subdural 
hematomata remains high. When recovery takes place, 
there may be serious disability, which will vary with the 
severity of the injury and with the time elapsing before 
treatment. An investigation into all cases coming to the 
coroner indicates that the usual mortality figures do not 
give a true estimate of the seriousness of these lesions. 
The picture revealed is indeed a sombre one. 

Delay in surgical treatment may be unavoidable for 
geographical and other reasons, but the main causes 
appear to be lack of appreciation of the clinical picture 
and of the fact that danger signs, such as pupillary 
dilatation, call for urgent action. 


Summary 

42 cases of intracranial hematoma are described and 
analysed. 18 of these occurred between January, 1947, 
and June, 1950. 

Between January, 1947, and June, 1950, 85 cases of 
intracranial hematoma appeared in the coroner’s records 
for the area served by the hospital ; in these cases there 
had been no attempt at operation. 

Comparison shows that the number of patients with 
uncomplicated extradural or chronic subdural hema- 
tomata who died without operation roughly equalled the 
number who were operated on. 

A plea is made for more rapid diagnosis of extradural 
hematoma. 

Thanks are due to the coroner, Dr. Harold Broadbridge, for 
his kindness in making available the records in the Kilburn 
coroner’s court, and to his officer, Mr. Fagan, for his help and 
coéperation in the work. We express our gratitude also to all 
the medical officers and surgeons who have taken part in the 
investigation and treatment of the cases during the period in 
question, and in particular to our neurologist colleague, 
Dr. R. J. Porter, for his help and advice. 

References at foot of next column 


ORGANISATION OF A SYRINGE SERVICE 


J. F. Hortey 
M.B. Lond. 


REGISTRAR IN PATHOLOGY, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, PLYMOUTH 


Many disasters, some of them fatal, have been reported 
from the use of inefficiently sterilised syringes and 
needles. For example, Smith and Smith (1941) reported 
a case of meningitis resulting from contaminated lumbar- 
puncture needles; Bigger et al. (1940), tuberculosis 
possibly due to incompletely sterilised syringes; and 
infective hepatitis transmitted with a syringe has been 





Fig. |—Wire-mesh crate for transporting syringes. 


reported by several workers—e.g., Sheehan (1944) and 
Kulcher and Reynolds (1942). 

The supply of dry and reliable sterilised syringes to 
various hospital departments is therefore invaluable. 
Further, the collection of blood in dry syringes greatly 
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Fig. 2—Metal racks for holding needle tubes. 


facilitates the work of the pathological department and 
the blood-transfusion service. 

The service described below was designed by me to 
supply a group of hospitals separated from each other 
by several miles and having 751 beds. 


EQUIPMENT 


Syringes.—Before the inauguration of the scheme, 
trial was made with various types of syringes. As a 
result, it was decided that all-glass syringes were 
undoubtedly the most satisfactory, and that these 
should have Luer nozzles. The use of ‘ Record’ all- 
glass syringes is unsatisfactory owing to the ease of 
breakage of the nozzle. A very satisfactory all-glass 
syringe was finally chosen, made of heat-resisting glass 
and having interchangeable pistons and barrels; this 
greatly facilitates manufacture, since the barrels and 
pistons do not have to remain paired, as is the case with 
most other syringes. The syringes are contained in 
strong ‘ Pyrex’ glass tubes (fig. 3) of two sizes, one to 
hold 20 ml. and 10 ml. syringes, and the other 5 ml. and 
2 ml. syringes. 

Needles are limited to six sizes and are Luer-fitting. 
Hypodermic needles sizes 2, 12, 14, and 16 ; serum needles 
sizes 3 and 1; and lumbar-puncture needles sizes 19 
and 21 were selected. 
In addition, triangular 
cutting needles for pierc- 
ing the skin before 
lumbar puncture, and 
adapters for converting 
Luer to Record fittings 
are included in the ser- 
vice. Needles are packed 
in glass tubes of standard 
diameter, varying only 
in length to contain the 
needles of different 
lengths. To make the 
service flexible it was de- 
cided to pack the needles 
and syringes separately so 
that every syringe could 
be used with any of the 
range of needles. 

Crates, Tubes, and 
Racks.—Crates made of 
wire meshing were de- 
signed to contain 24 
syringes in their tubes. 
The tubes contain- 
ing the syringes are 
separated from each 
other by double wire to 
prevent breakage in 


Fig. 3—Needles and syringes packed 
in tubes. 
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transport |(fig. 1). The crates were designed without 
handles to make stowing in a van easy. The needle 
tubes (fig. 3) are carried in metal racks (fig. 2) 
for delivery to the hospitals; for transport the 
racks are packed in wire crates which have runners 
fitted to their sides so that four racks are carried in 
each crate. 

Ovens.—Two hot-air ovens are used, 
needles and the other for the syringes. The syringe 
oven is equipped with three trays (fig. 4). Each tray 
contains slotted partitions so that the syringe tubes 
remain upright during sterilisation. Two sets of these 
trays are kept, so that one set may be packed while the 
other is used for sterilisation. The needles within their 
tubes are sterilised held in their metal racks. A fan 
is incorporated in each oven, both of which are 
thermostatically controlled, so that even heating is 
assured. 


one for the 


GENERAL ORGANISATION 

Sterilisation and servicing of needles and syringes is 
undertaken in a separate building, converted from a war- 
time gas cleansing station. At 7 a.m. each day the 
hospital van collects from these premises a crate of 
syringes and needles for each department. At each 
delivery the previous day’s crate is collected from each 
department, and all are returned to the syringe building 


cece 


et 


Fig. 4—Sterilising room, showing oven for syringes on right. 


by 8.30 a.m. By simply exchanging the crates the use 
of the hospital van is made as short as possible. 


PACKING 

The syringes and needles are packed as shown in fig. 3. 
The plug of padding in the bottom of the syringe tube is 
made of gauze so that no fluff adheres to the nozzle, as 
would be the case if cotton-wool were used. The needle 
shafts are protected by an inner piece of glass tubing, 
and are packed with the mount at the bottom of the 
containing tubes. In use, after the wool plug has been 
removed, the needle and tubing are allowed to slip out 
of the containing tube, the tubing being caught by the 
finger and thumb. The needle, held by its shaft within 
the tubing, can then be placed on the syringe nozzle 
without being touched directly by hand. Thus needles 
and syringes may be fitted together in a moment without 
risk of contamination. Each needle and syringe is 
sealed with a tape upon which “ Sterile’’ is printed. A 
very satisfactory tape is used which is manufactured as a 
continuous roll, a portion being cut for each tube on a 
serrated cutting edge incorporated in a holder for the 
rolls. 


STERILISATION 


As recommended by the Medical Research Council 
(1945) hot air at 160°C for an hour is used as the method 
of sterilisation. The fan incorporated in the oven and 
the thermostatic control ensure thorough heating. The 
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efficiency has been tested by using spores of B. subtilis 
in all portions of the oven, and a routine test using these 
spores is made each week; these tests have always 
been entirely satisfactory, sterile cultures being obtained 
on all occasions. 

At first, the syringes were lubricated with a mixture 
of liquid paraffin and ether; but exposure to 160°C 
for an hour led to charring of the paraffin and many 
syringes became sticky. Further, on using syringes 
so lubricated to mix anesthetic solution cloudiness 
arose from emulsification of the paraffin. The syringes 
are now issued dry. Professor Payling-Wright (personal 
communication) has suggested that a silicone grease 
should be used, and the results of experiments made 
by me so far suggest that this substance may be ideal. 
The results of experiments to determine whether this 
grease is toxic or not will be reported later. 

Each syringe tube is labelled with a number so that the 
date of sterilisation is known, and the tubes are allowed 
to circulate, provided the seal is unbroken, for a week 
before being resterilised. 


DAY-TO-DAY WORKING 


When the dirty needles and syringes are returned at 
8.30 a.M. they are sorted into those with broken and those 
with unbroken seals. The soiled syringes and needles are 
washed successively in hot and cold tap-water, distilled 
water, and industrial spirit. They are then dried, 
and the needles are tested for sharpness and patency, 
and packed as described above. They are next sterilised, 
after which they are sealed and stacked in crates to 
await collection next day. Needles are sharpened when 
necessary on a rotating grinding-stone and finished by 
hand on an Arkansas stone. 


BREAKAGES 

The breakage-rate of all-glass syringes always exceeds 
that of metal-and-glass syringes ; but the use of inter- 
changeable barrels and pistons minimises the cost of 
breakages. During the last six months the breakage- 
rate has been on average 2-23 syringes daily out of some 
275-300 used. The total cost of breakages during this 
period has been £126. 

STAFF 


The unit is staffed by one attendant and one cleaner. 
They could probably deal with at least another 100 
syringes daily, making 400 syringes and needles in all. 


SUMMARY AND CONCLUSIONS 


The equipment, organisation, and day-to-day running 
of a syringe service designed to serve a large hospital 
group, whose constituent hospitals are separated by several 
miles, is described. 

It is of great benefit for any large hospital group to 
have a complete syringe service, so that all wards and 
departments have a ready supply of sterilised syringes 
and sharp needles of various sizes. 

For the benefit obtained, the cost does not seem 
excessive, and after the initial period of careful training 
of the staff the supervision of the service consumes little 
time. 

I wish to thank Dr. Eric Wordley for his advice and 
encouragement and for permission to publish; and Mr. R. 
Dallen, of the photographic department of the Plymouth 
City Police, for the photographs. 
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A HOSPITAL SYRINGE ,SERVICE 


ANNE GrBson’ 
M.D. Edin. 


PATHOLOGIST, SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN 


THE syringe service at the South London” Hospital, 
which has 260 beds, was instituted in September, 
1949, and the department is now servicing about 100 
syringes and nearly 200 needles a day. The syringes 
are mostly hypodermic ones used in the wards and 
outpatient departments. It does not deal with those 
used in the theatre and maternity unit, because their 
needs are too great for the space and staff available. 
Hospitals about to start a syringe service might do well 
to follow this example of starting with a part only, to 
allow time for the staff to develop skill and proficiency. 

Cleaning, packing, and sterilising require bacterio- 
logical supervision, a trained staff, and the sterilising 
ovens or autoclaves that every bacteriological laboratory 
possesses, so the hospital laboratory rather than the 
dispensary is best suited to run the syringe service. In 
larger hospitals a special depot may be desirable, but even 
so this will require supervision from the bacteriological 
department. 


STAFFING AND ACCOMMODATION 


In view of the monotony of the work, much of it 
not calling for particular skill, trained laboratory tech- 
nicians, and still less nurses, should not be.employed in 
the service except as supervisors. At the South London 
Hospital domestic staff have done the work admirably, 
and they are rated as ‘‘ domestic assistants grade 11”’ 
which puts them on a higher scale of pay. Pensioners 
retired from the Forces can also be usefully employed. 

People who are otherwise suitable for this work may 
be unable to sharpen the needles because of defective 
vision or manual clumsiness. For this task a trained 
laboratory technician from the pathological laboratory 
may be found suitable, and the time he spends on it, 
which should not exceed two hours a day, can, if neces- 
sary, be made up by the syringe service staff assisting 
in the washing of laboratory glassware. Such dove- 
tailing of the work has great advantages when the staff 
is depleted owing to holidays or sickness ; once a syringe 
service has been started it must go on every day, or the 
whole hospital organisation will be disrupted. 

A small depot such as ours requires rather more than 
one pair of hands to service the 100 syringes and 200 
needles a day. The larger the“unit the easier it would 
be to arrange for mass production with a consequent 
saving in staff. 

Sufficient room space is necessary to ensure speed and 
careful working and to minimise breakages. The only 
room available at the start of our service measured 
10 x 15 ft. This room contains both a hot-air oven and 
an autoclave, in which sterilising has to be done for 
the pathological laboratory as well. Nevertheless, three 
people can work comfortably in this room and service 
the syringes required daily. 

Attention should be paid to ventilation and to the 
seating comfort of those working the service. Undue 
fatigue may be partly responsible for breakages, and when 
ventilation is faulty people undoubtedly work more 
slowly. 

TECHNICAL DETAILS 


Type of Syringe.—All-glass syringes with Luer mounts 
are used, and to avoid confusion all the ‘ Record’ 
syringes previously used were recalled at the inception 
of the service. Uniformity of apparatus is essential if the 
service is to run efficiently ; there should be no need for 
Sister to keep her own private supply ‘in case she runs 
out.” 
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Fig. |—Tray for carrying syringes with device to keep them from 
rolling about. 


Procedure.—In the wards, all syringes should be washed 
in running cold water immediately after use. This does 
not take a moment and makes servicing much easier. 
We have found no difficulty in getting the wards to help 
in this way; they soon realise that it is to their own 
advantage. 

For transporting syringes between ward and depot 
a special tray was designed which keeps tubes at a slant 
and prevents breakages due to rolling about (fig. 1). This 
consists of an ordinary 12 x 16 x 2 in. enamel dish, 
with a wooden “ boat’’ in the middle which can be 
inexpensively made by any carpenter. 

Delivery.—Every morning, between 8.30 and 9.30 on 
weekdays and between 9.30 and 10 o’clock on Sundays, 
a nurse brings the dish filled with used syringes and 
needles to the depot, and receives in return the same 
number and kind of sterile ones. Broken syringes must 
also be brought, and the breakage is recorded on the 
ward card and on one kept in the depot. No syringe is 
replaced if the pieces are not returned. The record of 
breakages reminds those using the syringes to take care 
of them. The ease with which they receive a new one is 
appreciated and, contrary to what one might suppose, 
helps to make the staff careful. The sterile syringes are 
taken back to the ward, where they are stored in covered 
receptacles. 

Cleansing.—Though the syringes have been rinsed in 
the wards, it is obviously important to cleanse them 
thoroughly. After some trials, we decided that it is as 
quick and simple to rinse each syringe separately as to 
attempt cleaning in bulk. The pistons are said to be 
interchangeable, but this does not always hold in 
practice, and it is essential to keep the barrel and piston 
of each syringe together. Boiling should be avoided, 
because it inevitably removes the marks of modern 
syringes, rendering them useless. Detergents are 
unnecessary and only add to the cost. The syringes are 
rinsed first in running cold water, next in running hot 
water, and then in distilled water, after which they are 
arranged round a shallow tray lined with absorbent cloth 
or blotting-paper to drain. Finally they are rinsed with 
surgical spirit and put in a metal rack which is placed 
in a warm oven for a few minutes to hasten drying. 
When dry, the syringes are lubricated by dipping the 
pistons in a mixture of liquid paraffin one part, and 
methylated ether four parts. 

Cleaning and Sharpening Needles.—Needles also are 
cleaned individually. They are tipped into a shallow 
dish containing cold tap-water. The container tubes 
can be used again unless they are obviously dirty or wet 
inside, in which case they should be washed before being 
used again. The mounts are cleaned with cotton-wool 
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on a wire throat-swab. This prevents blockage after 
many sterilisations and is well worth the trouble, for we 
all know the inconvenience both to patient and operator 
of a blocked needle. After this, each needle is rinsed with 
cold tap-water, an old syringe being used for the purpose. 
As this is done, they are arranged in sizes on a flat 
enamel tray lined with blotting-paper. A technician next 
inspects and sharpens them. 

With an electrically driven sharpening-stone 240 
needles per hour can be touched up, but this speed is only 
acquired after considerable practice and 
by those with a natural aptitude. New 
needles take longer, but 140 can be 
sharpened in an hour. Students are 
trained by checking their results through 
ahand-lens. Once they become proficient 
the lens can be dispensed with almost 
entirely for they can tell whether the 
needle is sharp by touch alone. 

Packing.—The syringes are put into 
heat-resisting glass tubes padded at the 
bottom with non-absorbent cotton-wool 
and gauze. The syringe goes right inside 
the tube, and the open end is plugged 
with non-absorbent cotton-wool. The 
tubes used for the needles are 5 x 1/, in. 
test-tubes with a constriction about mid- 
way to anchor the needle (fig. 2). They 
can readily be made in the laboratory. 
A wool plug is inserted, and the assembly 
is then ready for sterilisation. The tubes 
of syringes and needles are packed in 
wire baskets 6 x 6 X 6 in. 

Sterilisation is achieved at a tempera- 
ture of 160°C for an hour in a hot-air 





Fig. 2 — Test- 


: F d 
oven, the time being noted carefully. It — pin 
is advisable to start from cold or nearly needles. 


so, and to allow the oven to cool con- 

siderably before it is opened. Care should be taken in 
choosing an oven, since some kinds may show serious 
variations in temperature in different quadrants; one 
fitted with a fan to circulate the air is to be preferred. 
After sterilisation each tube is sealed with a paper strip 
bearing the word ‘“‘sterile’’ printed on it, and the 
baskets are put away ready for next morning. 


Cost 


Apart from salaries, the two largest expenses of the 
syringe service which would not have been incurred 
without it are £30 a year for glass containers and the same 
sum for cotton-wool. But in considering these items we 
must remember that in most hospitals blunt needles are 
thrown away. A syringe service prevents this waste. 
At the South London Hospital the bill for needles had 
been about £100 per annum, whereas in the first year of 
the syringe service only £15 was spent on replacements. 
The great saving in the time of nurses, residents, and 
staff generally cannot be assessed in money but should be 
added to the reckoning, as should the cost of treating 
abscesses, &c., resulting from imperfectly sterilised 
syringes. 

My thanks are due to Prof. Ronald Hare for his help in 
preparing this paper. 
“« .. Three or four psychiatrists, seeing the same patient, 
commonly make different diagnoses, such as anxiety neurosis, 
obsessional neurosis, compulsion neurosis, or psychopathic 
personality. Similarly, one internist, on seeing a patient with 
a mild manic-depressive psychosis, may diagnose chronic 
nervous exhaustion; the next one may say constitutional 
inadequacy ; another, biological inferiority ; and another, 
an anxiety neurosis, a fatigue state, or brucellosis. After read- 
ing definitions of the words ‘ neurotic ’ and * psychoneurotic ’ 
given by many authorities, I am sure of only one thing and 
that is that they do not all agree.” —Prof. WALTER C. ALVAREZ, 
The Neuroses, Philadelphia and London, 1951; p. 21. 





54 THE LANCET] 


ORIGINAL 


HORMONAL TREATMENT OF SIMMONDS’S 
DISEASE 


J. DoucLas ROBERTSON H. F. W. Kirkpatrick 


M.D., D.Sc. St. And., F.R.C.P., B.Sce., Ph.D. Lond., 
F.B.LC., D.P.. F.R.I.C. 
DIRECTOR CHEMICAL PATHOLOGIST 


DEPARTMENT OF CLINICAL INVESTIGATION, LONDON CLINIC 


Few reports have so far appeared on the clinical and 
pathological effects of adrenocorticotropic hormone 
(A.C.T.H.) and ‘ Cortisone’ in Simmonds’s disease (hypo- 
pituitarism), no doubt because the disease is comparatively 
rare and the drugs are still scarce. The differences in 
the reported results may arise from impurities in the 
extracts and variations in the extent of damage to the 
anterior pituitary gland. 

Forsham et al. (1948) studied 6 cases of pituitary 
damage, 3 of them due to Simmonds’s 
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therapy and cortisone therapy gains in weight of about 
10 Ib. took place, but with cortisone therapy oedema 
developed. Both A.c.1T.H. and cortisone caused the blood- 
pressure to rise from about 110/80 to 140/100 mm. Hg. 
Their limited chemical studies showed that A.c.T.H. caused 
a sharp drop in the serum-potassium level from normal 
to 14-9 mg. per 100 ml. The 17-ketosteroid excretion was 
unaffected by A.C.T.H. but increased by cortisone. 
Throughout most of the investigations the patient was 
on testosterone 20 mg. daily, which somewhat obscured 
the results. 

In view of the small number of cases of Simmonds’s 
disease investigated after the administration of .C.1.H. 
and cortisone the present study was undertaken to 
observe the effects of these hormones clinically and 
chemically, and to compare the findings with those 
obtained after implants of deoxycortone acetate and 
testosterone propionate with thyroid medication. 
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disease, and reported that most cases 
showed little if any response to A.C.T.H. 
They suggested that in such cases tne 
suprarenal cortex must have undergone 
considerable functional atrophy, so that a 
it could no longer respond to stimulation 1! taoh 
by pituitary hormones. In their view, the 853 120+ 
low basal metabolic rate (B.M.R.) commonly . 4 t 100+ 
found in Simmonds’s disease was a factor “Es 60- 
in the reduction or absence of the supra- - ar 
renal response. They confined their RS 160- 
studies to the actions of A.C.T.H. in uz 8 
diminishing the circulating eosinophils o J 
and increasing the ratio of uric acid to 8 :a0h 
creatinine. Q 
A more detailed study was made by Qe - 10+ 
Bartter et al. (1950) in three cases of <8 ~20F 
Simmonds’s disease. They found that 29 -30}+ 
; ‘ : at 
A.C.T.H. caused increase in the urinary “pe -40F 
excretion of nitrogen and calcium, and SSF 
retention of sodium and chloride in the : e Fr 
extracellular fluid ; there was little or no USS “i 
lasting change in the metabolism of Saas 
- S92 & Se 
phosphorus and potassium, but the out- 928 5[ 
put of potassium was much increased x 
in the first twenty-four hours. They 14h 
believed that many of the effects of 13+ 
A.c..H. were due to a release of the 12 
‘‘sugar’’ hormone of the suprarenal 1 
cortex, since there was an _ increased = 10F 
excretion of the urinary corticoids. There Q 9F 
was not a consistent increase in the & 8r 
output of 17-ketosteroids; it was only aor 
. P . . > & 6F 
increased where there was evidence of 6§ 5b 
some activity in the pituitary, and they & a 
suggested that a second pituitary hormone 4 3+ 
was necessary for the production of 17- & - = 
ketosteroids. S 800} 
Knowlton et al. (1950) found a slight x 700 
retention of sodium and chlorides but no x 600r 
constant alterations in the outputs of < , g 
calcium, potassium, and nitrogen, or in the NS & pe rT 
tolerance to glucose after A.c.T.H. therapy. x x 120+ 
They noted a significant increase in the look 
B.M.R. that was not due to contamination s | Bor 
of the A.c.T.H. by thyrotropic hormone. R 60 
Schrock et al. (1951) made clinical, ® 
chemical, and hematological studies on 8r 
the effects of A.c.T.u. and cortisone or 
in a case of Simmonds’s disease with > 
rheumatoid arthritis. They noted that agi ~ 
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the effect on the arthritis was equivocal 
with a.c.T.H. therapy but definite with 
cortisone therapy. With both a.c.1.H. 
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Fig. |1—Treatment and progress. 
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METHODS 

Urine 

The urine was preserved with 5 ml. of chloroform unless 
the 17-ketosteroids were estimated separately, when the 
preservative was concentrated hydrochloric acid. 

Calecium.—2 ml. of urine was mixed with 2 ml. of oxalate 
reagent (Barney and Sulkowitch 1937). After standing over- 
night the precipitated calcium oxalate was treated by the 
method of Kramer and Tisdall (1921). 

Chlorides were estimated by the Volhard process. 

Corticosteroids were estimated by the method of Talbot 
et al. (1945), the urine being acidified to pH1 before extraction. 

Neutral 17-ketosteroids were extracted by a method similar 
to that described by Tompsett (1949). In Tompsett’s method 
solution of the steroid extract in glacial acetic acid followed 
by re-extraction is, in our experience, superfluous providing 
that care is exercised during the washing of the ether extracts 
to discard completely the insoluble brown material which 
collects at the interface. 

Nitrogen was estimated by the semi-micro Kjeldahl process. 

Phosphorus was estimated by destroying the organic matter 
by digestion with concentrated sulphuric acid and hydrogen 
peroxide and using the method of Kuttner and Cohen (1927). 

Potassium was estimated by the method of Jacobs and 
Hoffman (1931) after the ammonia had been removed by 
similar means to that of Sideris (1937). 

Sodium was estimated by the method of McCance and 
Shipp (1931). 
Blood 

Calcium was estimated by the method of Kuttner and 
Cohen (1927). 

Chlorides were estimated by the method of Van Slyke 
(1923). 

Cholesterol was estimated by the method of Sackett (1925). 

Iodine was estimated by the method of Barker (1948), with 
modifications which will be published elsewhere. 

Phosphorus was estimated by the method of Kuttner and 
Cohen (1927). 

Potassium was estimated by the method of Jacobs and 
Hoffman (1931). 

Sodium was estimated as for urine. 

Sugar was estimated by the method of King and Garner 
(1947), using the arsenomolybdate reagent of Nelson (1944). 


CASE-RECORD 


A man, aged 47, had acquired Simmonds’s disease from 
traumatic hemorrhage into the pituitary (Robertson and 
Kirkpatrick 1951). He had been given implants of deoxy- 
cortone 400 mg. and of testosterone propionate 400 mg. in 
September, 1947; and was taking thyroid gr. 1—2 and a liberal 
amount of salt daily. He had not persisted with the treat- 
ment and had had no further implants. In August, 1950, he 
reported in a condition little different from that of 1947, when 
he was first admitted to the London Clinic for investigation. 

On examination he had a B.M.R. of 40% (standards of 
Aub and DuBois); pulse-rate 38 (sinus bradycardia shown 
electrocardiographically) ; blood-pressure 100/65 mm. Hg; 
excretion of 17-ketosteroids 2-4 mg. in twenty-four hours ; 
excretion of corticosteroids 0-48 mg. in twenty-four hours ; 
Robinson-Power-Kepler (1941) test positive (night urine 
740 ml., greatest hourly urine after drinking 20 ml. water per 
kg. of body-weight 28 ml., index 2-4) ; and insulin sensitivity 
and hypoglycemia unresponsiveness (the intravenous injection 
of insulin 0-03 unit per kg. of body-weight caused hypo- 
glycemic coma with a blood-sugar level of 15 mg. per 100 ml. 
in 25 minutes, and the test was discontinued). 

Effect of A.C.T.H.—The injections of 4.c.1.H. (‘Corticotropin,’ 
Wilson, Chicago) caused considerable pain not only at the site 
of injection but also over the whole of the lower limb. Since 
the discomfort interfered with walking, subsequent injections 
were given into the deltoid muscle and procaine was used to 
overcome the pain. On the fifth day a sense of well-being 
developed, and this was maintained throughout the course 
and lasted for two weeks after completion of the course. At 
times the patient became so euphoric and full of life that 
sedatives were prescribed for sleep. Keeping a day-to-day 
diary, the patient would write “ Feeling splendid ; in marvel- 
lous fettle; feeling first-rate, could jump over the moon ; 
very active in mind and body ; getting all my old confidence 
back.” The best dosage seemed to be 60 mg. daily. 


Effect of Cortisone.—By the time cortisone (‘Cortone Acetate,’ 
Merck & Co.) was given after an interval of thirty days from 
the end of the A.c.T.H. course the patient had again lost most 
of his vigour. The injections caused no discomfort, nor did 
they cause a sense of well-being ; on the contrary, the patient 
had severe bouts of depression. 

Effect of Deoxycortone Acetate, Testosterone. Propionate, and 
Thyroid.—Two weeks after he had been implanted with 
deoxycortone acetate and testosterone propionate, as well as 
taking thyroid by mouth, the patient regained his sense of 
well-being. 

Acne developed after three weeks of a.c.T.H. and during 
administration of cortisone. 


Body-weight (fig. 1)—7 lb. was gained after 32 days’ 
treatment with 4.c.T.H. and 2 Ib. in the next month after all 
treatment had ceased. There was a doubtful increase of weight 
under treatment with cortisone. 38 days after the implantation 
of deoxycortone acetate and testosterone propionate and the 
start of thyroid therapy the weight had increased by 11 lb. 
The total gain in weight during the period of observation of 
133 days was 231/, lb., and at no time was cedema observed. 
The patient’s general appearance and the condition of his nails 
are shown in figs. 2 and 3. ‘ 


Blood-pressure (fig. 1) rose under treatment with 4.c.T.H. 
from about 95/65 to 125/75 mm. Hg, and was again at a 
low level just before treatment with cortisone, a month 
after the end of A.c.T.H. therapy. Apart from a sharp rise 
to 120/80 mm. Hg in the first two days of cortisone treatment 
no significant rise was observed. The implants and thyroid 
brought about a steady increase in blood-pressure to a constant 
level of 145/90 mm. Hg. 

Basal Metabolism (fig. 1).—a.c.7.H. raised the B.M.R. 
significantly from — 40% to —22%. This seems to be a specific 
effect of 4.C.T.H., because no thyrotropic hormone was present 
in the preparation, and it confirms the findings of Knowlton 
et al. (1950). A month after the end of 4.c.T.H. therapy the 





Fig. 2—General appearance: a, in August, 1947 ; b, in February, 1951, 
after treatment. 
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a b 
Fig. 3—Condition of nails: a, in August, 1947, showing longitudinal 
striae ; b, in February, 1951, after treatment, showing tendency of 
striae to disappear. 


B.M.R. had fallen from —22% to —31%, a significant fall. 
The slight rise (from —31% to — 26%) is of doubtful signifi- 
eance. After the implantation of deoxycortone acetate and 
testosterone propionate about gr. 2-4 of thyroid daily was 
needed to raise the B.M.R. to normal. 

Protein-bound Iodine was within the normal range (3-6-8-6 
pg. per 100 ml.) but towards the lower limit. It followed 
reasonably well fluctuations in the B.M.r. The fall from 
4 to 2 ug. per 100 ml. (a level found in myxcedema) when 
cortisone was being administered and the B.M.R. rose from 
—31% to —26% is difficult to explain. 

Corticosteroids and Neutral 17-ketosteroids (fig. 1).—The 
results are summarised in table 1. The results reproduced in 
this table are limited by the restricted number of observations. 
The findings are, however, not dissimilar to those of Bartter 
et al. (1950), who found the urinary excretion of neutral 17- 
ketosteroids after a.c.T.H. less in Simmonds’s disease than in 
other conditions and postulated that this was due to the 
absence of a second pituitary hormone. The increase in the 
excretion of neutral 17-ketosteroids after cortisone therapy 
is bélieved by Sprague et al, (1950) to bé due to a ketosteroid 
derived from the administered. cortisone, 

Carbohydrate Metabolism.—The results are summarised in 
table m. It will be seen that a.c.T.H. and cortisone in the 
doses and for the»length of time used did not produce much 
alteration in the glucosé-tolerance test. 

Urinary Excretion of Caleium, Nitrogen, Phosphorus, 
Potassium, and Sodium (fig. 1).—An attempt was made to 
keep the diet -reasonably constant. although this presented 
difficulties because, owing to professional duties, the patient 
could not remain in the Clinic during most of the studies. 
Qbservations were necessarily limited, and sudden fluctuations 
during and after a.c.T.H. and cortisone therapy might well 
have escaped detection. .C.T.H. and cortisone caused 
increased. excretion of calcium with a return to the control 
level:thirty days after the end of A.c.T.H. therapy. No con- 
sistent changes were noted in the serum-calcium level. A.C.T.H. 
caused an increased excretion of nitrogen with a return to 
control level thirty days after the end of A.c.T.H. therapy. 
Only a slight increase was produced by cortisone. .C.T.H. 
caused an increased excretion of phosphorus that seemed to 
be maintained thirty days after the end of A.c.1.H. therapy. 
Cortisone only produced a slightly increased excretion. There 
seemed to be some correlation between the nitrogen and 
phosphorus outputs in these limited observations, although 


TABLE [—UREFNARY EXCRETION OF STEROIDS 








Output in urine in | Neutral 17-keto- 
24 hours | steroids (mg.) 


| Corticosteroids 
| (mg.) 


- | 
Normal .. es 16-20 | 1-2 


In Simmonds’s disease .. | Reduced or absent | Reduced or 
| absent 


In present case : | 
Before treatment oe 1 B44 0-48 
On A.C.T.H, ot . | Imitial rise to 8-1 | Increased to 3-0 
| then fall to 4 
| Increased to 7-9 | Increased to 2-6 
No appreciable action) Increased to 3-6 
after 24 days 


On cortisone .. -s 
After implants of deoxy- 
cortone acetate and 
testosterone propionate 
plus thyroid by mouth 


this was not recorded by Bartter et al. (1950) in their compre- 
hensive study of the effect of a.c.t.H. in Simmonds’s disease. 
No consistent change was found in the level of inorganic 
phosphate in the serum. A.C.T.H. caused an increased 
excretion of potassium with a return to the control level thirty 
days after the end of a.c.1.H. therapy. Cortisone seemed 
to have little or no effect. No consistent change was found 
in the serum-potassium level. A.C.T.H. caused an increased 
excretion of sodium with a return to the control level after 
stopping A.c.T.H. therapy for thirty days. Cortisone caused an 
increased excretion, but of a lesser degree. No consistent 
change was found in the serum-sodium level. 


DISCUSSION 


The successful treatment of Addison’s disease by sub- 
stitution therapy first with suprarenal extracts and later 
with synthetic deoxycortone acetate (Simpson 1938) led 
to the use of deoxycortone acetate in controlling the 
disturbed electrolyte metabolism in Simmonds’s disease. 
Since Simmonds’s disease is associated with impairment 
of other endocrine glands than the suprarenals, treat- 
ment with deoxycortone acetate has been combined 
with treatment with testosterone propionate, usually as 
implants, and with thyroid gland, and has kept patients 
in reasonably good health (Williams and Whittenberger 
1942, Simpson 1948, Tucker at al. 1950, Anderson 1950, 
Robertson and Kirkpatrick 1951). 

Since thyroid given by itself aggravates the signs and 
symptoms of suprarenal impairment (Beaumont and 


TABLE II—EFFECTS OF A.C,T.H., CORTISONE, AND IMPLANTS OF 
DEOXYCORTONE ACETATE AND TESTOSTERONE PROPIONATE 
PLUS THYROID BY MOUTH ON GLUCOSE-TOLERANCE 





Blood-sugar level (mg. per 100 ml.) 





A.O.T.H. Corti- Im- 
sone plants 





| 
| 

Time | Before —; 
| 9 days | 24 days 





31 days | 14 days | 21 days 





Resting | 70 75 65 80 80 85 
Glucose 50 g. 


administered 
1/, hour 90 120 70 90 110 | 110 
1 hour 70 100 60 55 90 90 
1?/, hours we oa ee 50 80 80 
2 hours 65 55 50 45 45 50 
3 hours 45 75 60 os a ay 











4 hours 55 | 80 65 








Robertson 1943) or even precipitates a fatal suprarenal 
crisis (Means et al. 1940, Lerman and Stebbins 1942), 
and since the life of pellets of implanted deoxycortone 
acetate and testosterone propionate may vary from six 
months to a year, constant supervision is necessary. 

Although the hormonal treatment described above 
corrects many of the disorders of metabolism present in 
Simmonds’s disease, the hypoglycemia has not yet been 
properly controlled, the only measures available so far 
being frequent glucose or carbohydrate meals. It was 
with a view to treating effectively the hypoglycemia that 
the effects of a.c.T.H. and cortisone were tried. Neither 
of them corrected the disordered carbohydrate meta- 
bolism, but both of them (cortisone to a lesser degree) 
possessed other therapeutic properties. Perhaps the 
trial periods, limited by the supplies of drugs, were too 
short, or the dosages too small. The latter appears 
unlikely, for a.c.t.H. 60 mg. daily was effective, and 
cortisone 100 mg. daily is a standard dose although 
apparently physiologically less active than 60 mg. of 
A.C.T.H., for Hench (1950) states that 40 mg. of A.c.T.H. 
is comparable with 100 mg. of cortisone. Further, the 
physiological activity of both substances was demon- 
strated by their effects on the electrolytic and hormonal 
excretions in the urine. 

Recent work points to an influence of the growth 
hormone on carbohydrate metabolism. Thus, since 
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Evans et al. (1932) produced diabetes in dogs with a 
crude growth preparation, and Marx et al. (1943), in 
Evans’s laboratory, in rats with a purified growth 
hormone, Cotes et al. (1949) conclude that the growth 
hormone is diabetogenic in intact cats, and Campbell 
et al. (1950b) obtained similar results in intact dogs. 
Finally, Campbell et al. (1950a) found that the same 
material could produce permanent diabetes necessitating 
the administration of insulin to save the animal. Camp- 
bell et al. (1950b) do not consider the response to A.C.T.H. 
in dogs as diabetogenic, because the ‘‘ diabetes ’’ is much 
less intense and differs in character from that produced by 
the growth hormone. 
SUMMARY 

A comparison of the effects of A.c.T.H. or cortisone with 
those of implants of deoxycortone acetate and testo- 
sterone propionate plus tlyroid by mouth showed that 
no very apparent advantages lay with the first two. 

Cortisone seemed less effective than either of the other 
treatments. No beneficial effect on the hypoglycemia 
was observed. 

No ill effects followed the administration of A.c.7.H. 
for thirty-two days, with a total dosage of 2-3 g., and of 
cortisone for twenty-two days, with a total dosage of 2-2 g. 

The investigations lasted some four months, and the 
treatment led to a gain of 23!/, lb., arise in blood-pressure 
from 100/65 to 145/90 mm. Hg, a rise in basal metabolism 
from —40% to —13%, and much general improvement 
in health. 

No improvement took place in the impaired carbo- 
hydrate metabolism, and this awaits further study. 

Experimental work suggests that absence of the growth 
hormone may play a part in the causation of the 
hypoglycemia. 

It is a pleasure to thank Mr. A. V. Bridgland, chairman of 
the trustees of the London Clinic, for generously granting 
facilities for this investigation; Dr. E. M. Herbert and 
Mr. D. H. Patey, ¥.R.c.s., for much help on the clinical aspects ; 
American colleagues for generous supplies of A.0.T.H. and 
cortisone ; Mr. J. A. Roberts for much technical assistance ; 
and the patient for his willing coéperation. 
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LABURNUM POISONING IN CHILDREN 
REPORT ON TEN CASES 

R. G. MrrcHeii 


M.B. Edin., M.R.C.P.E., D.C.H. 
REGISTRAR, ROYAL HOSPITAL FOR SICK ‘CUILDEED, EDINBURGH 


THE yellow streamers of the laburnum are a familiar 
sight in early summer in parks and gardens throughout 
the British Isles; but it is not always realised how 
dangerous the tree may be to children, who are attracted 
by the bright flowers and may mistake the pods for peas. 

The laburnum belongs to the order leguminose ;_ it 
used to be included with the brooms in the genus cytisus, 
but is now regarded as generically distinct. Two species 
are extensively grown in this country—Laburnum vulgare 





Pods of Laburnum alpinum (life size). 


(L. anagyroides) and the Scottish laburnum, LD. alpinum. 
Many varieties of these species are cultivated. 


The tree is not a native of Great Britain but was 
introduced from central Eurepe about 1596. The 
flowers from which it gets its popular name of Golden 
Rain bloom in May and June and are followed by green 
pods, downy in the early stages, containing 2-7 kidney- 
shaped seeds. All parts of the tree are poisonous, but 
the pods and seeds most often cause poisoning in 
children. 

CLINICAL DETAILS 

Ten consecutive cases of laburnum poisoning have 
been extracted from the recent records of the Royal 
Hospital for Sick Children, Edinburgh. All these children 
had eaten the pods or seeds in the months of July, 
August, or September. Their ages ranged from 3 to 10 


SYMPTOMS OF LABURNUM POISONING 
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years, with an average of 5'/, years. There were no 
deaths. Most of the children had been playing with the 
pods, shelling the seeds as they had seen green peas 
shelled, and had eaten either the seeds only or at most 
one or two whole pods. 

The symptoms, analysed in the table, usually came on 
about half an hour after ingestion, the longest interval 
being about four hours. The common features were 
nausea and vomiting, pallor, and drowsiness, with 
dizziness and incodrdination in the severest cases. None 
of the children was reported to have diarrhea, and 
6 of the histories stated definitely that there was no 
looseness of the bowels. There was no record of headache 
or other pain, except in one child who complained of 
abdominal discomfort after vomiting. 

The children usually looked pale, with tachycardia 
and dilated pupils. Three were unsteady on their feet 
and one had slight generalised shaking movements. 
None had a temperature of over 98-8°F. 

With gastric lavage, supplemented by stimulants such 
as nikethamide in the more severe cases, all the children 
completely recovered within twenty-four hours. 

The fellowing have been chosen as typical cases : 


Case 4.—A boy, aged 7 years, previously in good health, 
ate two laburnum pods. Half an hour later he began to 
vomit copiously and was brought to hospital. He had no 
diarrhoea and no pain. On admission he was pale, with large 
pupils, and was still vomiting at short intervals. His pulse- 
rate was 120 per min., and rose to 144 after admission. 
Gastric lavage was done, and though he vomited once more 
during the night he had recovered sufficiently to go home 
next day. 


Case 10.—A boy, aged 4 years and 9 months, seemed 
quite well when sent into the garden to play. Shortly 
afterwards he returned to the house tottering and weak, 
with dilated pupils and rolling eyes. His brother, with whom 
he had been playing, said that he had been eating seeds, which 
were later identified as those of L. anagyroides. When the 
doctor arrived he found the child shocked and almost pulse- 
less; he administered an emetic and an injection of nike- 
thamide, After vomiting several times the child improved 
a little but remained very drowsy. On admission to hospital 
three hours later he was still very quiet, his pupils were 
dilated, and his pulse-rate was 120 per min. His stomach 
was washed out, and by next day he had recovered completely. 


DISCUSSION 


The poisonous effects of laburnum have been known 
for many years, especially in the north of Scotland, 
where its narcotic and emetic properties were common 
knowledge among the rural population a hundred years 
ago. A medicolegal case at Inverness, in which two 
farm servants tried to poison a cook by putting laburnum 
bark in her soup, drew popular attention to the toxic 
action of the plant (Christison 1843), and in the following 
fifty years many cases were reported (Joll 1879, de la 
Motte 1880), some of which were fatal (Wheelhouse 1870, 
Somers 1883). 

The condition was reviewed by Laidlaw (1911), and 
since then interest in the subject has abated, possibly 
owing to a decrease in the frequency of poisoning as a 
result of wider knowledge of the plant’s action. Most 
of the standard textbooks on forensic medicine list its 
toxic effects, but except for a short editorial comment 
on poisonous flora in THE Lancer (1947), laburnum 
poisoning has seldom been mentioned in recent medical 
literature, and there has been no reference to the subject 
in the Quarterly Oumulative Index Medicus during the 
past twenty-five years. 

The active principle of laburnum is an alkaloid which 
was named cytisine by the French chemists Chevallier 
and J. L. Lassaigne, and its properties were investigated 
by Gray (1862), who used the decoction of laburnum 
medicinally for bilious dyspepsia, bronchitis and emphy- 
sema, prurigo, and nausea of pregnancy, claiming that 


in small doses it exercised an anodyne influence in allaying 
irritation. Dale and Laidlaw (1912) showed that cytisine 
resembled nicotine in its action, first stimulating and 
later paralysing the autonomic ganglia, its emetic effect 
being due to central action. Zachowski (1938) and others 
have confirmed these reports and have shown that 
cytisine has a stronger exciting action on the sympathetic 
ganglia, and a weaker paralysing action, than has 
nicotine. 

The effects of cytisine in man are nausea, vomiting, 
dilatation of the pupils, and tachycardia, followed by 
dizziness, mental confusion, muscular incodrdination, 
and weakness; and convulsions may develop, with 
ensuing respiratory paralysis and death in severe cases. 
Many reports have listed diarrhea as a result of laburnum 
poisoning, but Laidlaw (1911) has shown that cytisine 
does not cause symptoms of enteritis, and considered 
that when diarrhea occurred it was probably due to 
some other poison in the plant. Gray (1862) found two 
other substances in laburnum—cystinea and laburnine— 
but he attributed the occasional diarrhcea to the emetics 
administered or to fright, and stated that laburnum 
caused constipation and never purging. 

The dose of laburnum lethal to man has not been deter- 
mined, and two or three seeds may be suflicient to 
produce symptoms. Tomlinson and McNaughton (1895), 
however, reported that a boy, aged 11 years, consumed at 
least eighteen seeds and recovered completely, though he 
was severely affected at the time. There is considerable 
seasonal variation in the amount of cytisine present in 
the pods, owing to migration of the poison into the seeds, 
whereas the amount present in the bark and flowers is 
more constant. 

Most cases of laburnum poisoning recover, but the 
possibility of a fatal issue renders immediate treatment 
imperative. Gastric lavage is the most important 
measure, and the washings may contain the seeds or 
pods or traces of cytisine, thus confirming the diagnosis. 
Gray (1862) stated that charcoal rapidly absorbed the 
principles of laburnum in the stomach, and he advocated 
the administration of one or two drachms of medicinal 
charcoal. Mild cases require no further measures, but 
where there is much depressjon stimulants such as 
nikethamide should be injected, and extreme cases may 
need artificial respiration. Colonic lavage may help a 
little in eliminating the poison but is not usually necessary, 
and it may exhaust the patient. Cytisine is rapidly 
excreted by the kidneys, so an adequate fluid intake 
must be assured. 


SUMMARY 


Ten cases of laburnum poisoning are reported, and 
the condition is reviewed briefly. 

Vomiting, drowsiness, and incoérdination may occur, 
but signs of enteritis are not usually present. 

The active principle of laburnum is an alkaloid, 
cytisine, which resembles nicotine in its actions. 

Treatment by gastric lavage and stimulants is 
advised. 


I wish to thank Prof. R. W. B. Ellis, Dr. D. N. Nicholson, 
and Dr. J. L. Henderson for permission to use their case- 
records; and the curator of the Royal Botanic Gardens, 
Edinburgh, for his help and advice. 
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PROGNOSIS OF HEALED GASTRIC 
ULCERS 


BERYL BARSBY 
M.D. Lond., M.R.C.P., D.C.H. 
MEDICAL SPECIALIST, MOSUL HOSPITAL, IRAQ 


It is well known that.gastric ulcers often recur even 
after adequate medical treatment. This fact was 
dramatically brought home to me when four patients 
who had been under my care were admitted for perfora- 
tion. They had not been attending regularly as out- 
patients for follow-up. This unhappy experience 
indicated the necessity to form a gastric clinic in close 
liaison with the surgical department so as to give ulcer 
patients more individual attention and to avoid similar 
disasters in future. 

The results were recorded between 1943 and 1948. 
A study was made of the recurrence-rate in gastric ulcer 
after initial healing had been confirmed gastroscopically. 
It was felt that radiography after a barium meal did not 
necessarily give a true picture, since it would not show 
a small superficial unhealed ulcer. This suspicion was 
confirmed by the frequency with which acute ulcers 
were demonstrated gastroscopically but had been missed 
on radiography after a barium meal. 

Of the 423 dyspeptics attending the clinic who under- 
went gastroscopy, 112 had an active gastric ulcer, 17 had 
carcinoma of the stomach, and the remaining 294 had 
either a duodenal ulcer or functional dyspepsia. 


FATE OF GASTRIC ULCERS 


Of the 112 patients with gastric ulcer 13 were referred 
to the surgical department for partial gastrectomy 
(without preliminary medical treatment) for one of the 
following reasons: (1) hour-glass constriction or prepy- 
loric constriction ; (2) a large ulcer had perforated and 
become adherent to the pancreas; (3) the ulcer seemed 
to be malignant ; or (4) a very large ulcer was complicated 
by bleeding or by aneurysmal dilatation of vessels in the 
ulcer base. 26 patients with gastric ulcer were not 
treated, owing to my departure abroad. The 73 patients 
treated medically included 11 in which the ulcer healed 
but the follow-up was too short for them to be.included 
in the present series. 

Of the remaining 62, 6 gastric ulcers did not heal after 
strict medical treatment lasting from six weeks to three 
months and were referred to the surgical department. 
In some of these cases the ulcer nearly healed but at the 
next gastroscopy was found to have broken down again ; 
in others the ulcer diminished to half its size but sub- 
sequent gastroscopies showed no further healing. This 
type of relapse in hospital was not associated with 
recurrence of symptoms. Freedom from pain is therefore 
not a criterion of complete healing. These ulcers did not 
differ in size or appearance at the initial gastroscopy 
from those ulcers which healed. The initial gastroscopy 
does not help in selecting those medium-sized ulcers 
unlikely to respond to medical treatment. Of these 
patients, 2 had high gastric acidity, and 3 normal acidity ; 
in 1 the result was not recorded. This failure to heal 


cannot therefore be attributed to high gastric acidity. 


The remaining 56 gastric ulcers treated medically 
were followed up (see below). 


METHOD 


The patients were admitted to hospital as soon as the 
presence of a gastric ulcer had been confirmed by gastro- 
scopy, and stayed in hospital until the ulcer had healed. 
At the initial gastroscopy a painting was made of the 
site and size of the ulcer for future comparison. The 
progress of healing was observed by further gastroscopies, 
and no ulcer was included in the present series as having 
healed unless this had been done. 


The ulcers were classified as follow : 

(1) Acute-—The ulcer was eroding the superficial mucosa 
and there was no surrounding cedema. Most of these ulcers 
were no bigger than a split pea. 

(2) Subacute.—These ulcers showed some erosion of the 
submucosa and had a patch of ceedema round the ulcer, The 
ulcers on the average were not bigger than 1 cm. in diameter. 

(3) Chronic.—These ulcers had eroded into the muscular 
layer and were classified as either less or more than 2 cm, in 
diameter. 


The gastric acidity was classified in terms of V/10 NaOH 
per 100 ml. of gastric contents. A high curve was con- 
sidered to be a total acidity rising above 40 ml. with a 
parallel free-acid curve. 


RESULTS 

It should be noted that the series is highly selected, since 
very large and complicated ulcers have been excluded. 
Of the 56 ulcers treated medically 22 recurred, 20 
remained healed, and 14 did not receive adequate medical 
treatment. 
Recurrences 

There were 22 cases. The ulcers were classified as 4 
acute, 4 subacute, and 14 chronic. Of the chronic ulcers 
7 were less than 2 cm. in diameter and 7 more than 2 cm. 
in diameter. These patients were followed until their 
ulcers recurred, and some of them were followed through 
several recurrences before being referred to the surgical 
department. In the 22 patients there were 30 recur- 
rences. Fig. 1 shows the periods at which the ulcers 
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recurred after initial healing. It will be seen that the 
commonest period for a recurrence was the first six 
months. 

All the ulcers healed rapidly within six weeks, and 
some of them in four and a half weeks. There were 25 
recurrences in the original ulcer site and 5 in a new site. 
5 ulcers recurred twice within a year, 1 recurred three 
times, and 1 four times, despite readmission of the 
patients to hospital during each recurrence ; 2 of these 
ulcers were more than 2 cm. in diameter, and 3 less than 
2 cm. in diameter. In 4 of these 5 cases the original 
ulcer, on healing, had left a puckered stellate scar with 
an avascular centre, and it had been possible to predict 
that they would probably recur. 

Two patients were followed for six months after the 
second healing; neither of them had an active ulcer 
gastroscopically, but one was still having attacks of pain. 

It was not always possible to get the patients to 
attend at regular three-monthly intervals despite frequent 
reminders, and in 3 patients the recurrent ulcer was not 
seen until from one and a half to 2 years after the initial 
healing. The ulcer had probably recurred sooner, 
because the patients had had bouts of pain in the 
intervening period. In 11 of the remaining 14 cases the 
scar was puckered, indicating considerable lines of 
stress. Several of these patients developed symptoms 
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three weeks after leaving hospital but had not returned 
sooner because they could ill afford the time off from 
work. A few of the precipitating causes were worry 
(5 cases), heavy manual work (4 cases), and head cold 
(2 cases). 

The gastric acidity was tested in 20 cases. It was 
high in 11 and normal in 6; and achlorhydria was found 
in 3, of which 2 had a histamine-fast achlorhydria with a 
very low pepsin (1 in 8 units). Of these patients 1 under- 
went laparotomy later, and a benign ulcer was found ; the 
other was examined by gastroscopy six months later and 
no ulcer was found, but he was still having occasional 
pain. 

4 patients had repeated attacks of indigestion with 
pain. When they reported to hospital within three or 
four days of the onset of pain no ulcer was found ; but, 
when they reported two or three weeks after the onset 
of pain an ulcer was found. This seems to show that 
pain precedes the recurrence of an ulcer, and that possibly 
a recurrence might be prevented by diet and rest in bed. 

This group as a whole gave a very much longer history 
of past ulcer symptoms than did the next group (fig. 2), 
and there seemed to be no relationship between the site 
of the ulcer and its liability to recur. 


Ulcers that Remained Healed 

There were 20 cases. The ulcers were classified as 
5 acute, 2 subacute, and 13 chronic. Of the chronic 
ulcers 8 were less than 2 cm. in diameter and 5 more 
than 2 cm. in diameter. 2 patients were submitted to 
gastroscopy when they had had no symptoms for six 
months and for a year ; in neither case was an ulcer seen. 
The remainder were only gastroscoped if they complained 
of indigestion. 

These ulcers took on average three weeks longer to 
heal than did those in thé previous group ; and on the 
whole there were slightly fewer large ulcers. Only 7 of 
the 20 healed with a deep scar ; the remaining 13 healed 
with minimal scarring or no scar at all. Only 2 of the 
ulcers which had healed with a deep scar gave rise to 
symptoms of indigestion when followed for six months 
and for nearly three years. The 7 ulcers with deep 
scarring had been classified as chronic at the initial 
gastroscopy, and 3 of these patients had had ulcer 
symptoms for ten weeks or less. It seems that these 
ulcers had developed very rapidly. 

Fig. 2 shows that this group of ulcer cases had a much 
shorter history of past ulcer symptoms than had the 
previous group. The patients were followed for the 
following periods : 

6 months: 5 patients, of whom 1 has pain after exercise, and 
2 others have pain. 

9 months: 4 patients, of whom 2 had pain when seen at six and 
nine months. 

lyear: 3 patients with no symptoms. 

15 months: 1 patient with no Symptoms. 

18 months: 1 patient with no symptoms. 

21 months: 1 patient with no symptoms. 

2 years: 2 patients with no symptoms. 

2*/, years: 2 patients, of whom 1 has had two attacks of pain and 


vomiting. 
4 years: 1 patient with no symptoms. 


Those patients who complained of pain and indigestion 
did not have gastric uleers when submitted to gastro- 
scopy ; nor could their symptoms be explained by a high 
gastric acidity, for they all had normal acid curves. 

Of the 20 patients 7 had a high acid curve ; in 6 it was 
normal; and in 2 there was achlorhydria, 1 being 
histamine-fast with normal values for pepsin. The acid 
was not recorded in 5 cases. 

It is admitted that these patients have been followed 
for only a relatively short time, and that in some of them 
the ulcers may recur later. Possibly the patients whose 
symptoms recurred and in whom gastroscopy showed no 
gastric ulcer may have developed a duodenal ulcer. 


Ulcers Inadequately Treated 
There were 14 cases: 8 acute ulcers and 6 chronic. 


Final healing was not confirmed gastroscopically, although 
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Fig. 2—Previous length of ulcer history in cases where the ulcers were 
cured and in cases where they recurred. 


intermediate gastroscopy had shown that the ulcer was 
getting smaller under medical treatment. These patients 
were traced later and have been included in the present 
series to determine the fate of an ulcer which has begun 
to heal, and to see if it continues to do so if the patient 
does not remain in hospital. 

5 patients received treatment at home, and 9 received 
the following periods of treatment in hospital and were 
then discharged home to continue treatment : 3 patients 
for two weeks, 1 patient for three weeks, 2 patients for 
four weeks, and 3 for six weeks. It was possible to 
re-examine by gastroscopy 8 of the 14 patients. All of 
them showed active ulceration (7 of the ulcers had been 
classified as acute in the first instance). The ulcers had 
enlarged and become chronic. The periods of the follow- 
up gastroscopy in the 8 cases were as follow: six months 
in 1 case, nine months in 2 cases, a year in 1 case, two and 
three-quarter years in 1 case, three years in 2 cases, and 
three and a half years in 1 case. These patients had had 
intermittent pain, and yet the gastroscopic appearance 
suggested that the ulcer had not healed during the time 
the patient was free from pain. 

6 other patients were not submitted to gastroscopy, 
and only 2 of them had remained free from all symptoms 
when seen at twenty-one months and at three years. 
These two patients had had acute ulceration in the first 
instance. Of the remaining 4, 1 patient, seen at nine 
months, had developed severe anemia; 1, seen at one 
and a quarter years, had had an attack of pain at six 
months; 1, seen at two and three-quarter years, was 
just starting to have pain again ; and 1, seen at three and 
a half years, had continued to have intermittent pain. 

It seems likely that 10 of these 14 patients still had 
active ulcers, and that the treatment given had been 
inadequate. Although some of the ulcers were acute 
there was no spontaneous healing, and the ulcers became 
chronic. There is a great danger that an acute ulcer 
may become chronic in as short a time as three months. 
This was well shown in the two other groups. It is 
important to ensure that the ulcer is completely healed, 
particularly if the patient is having his first attack of 
ulcer pain. Three weeks’ rest in hospital, which is so 
often considered adequate treatment, seems to be 
insufficient. Many of these ulcers had been seen to heal 
except for a small dimple which had not epithelised, and 
it had been prophesied that complete epithelisation 
would take another week. These cases would certainly 
have been classed as healed if they had merely been 
radiographed after a barium meal. 


DISCUSSION 


The prognosis of an acute or chronic medium-sized 
ulcer at the onset is uncertain, but the longer the initial 
history of ulcer symptoms the greater is the likelihood 
of a recurrence within six months of initial healing. If 
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the ulcer heals rapidly and with a deep scar, the likelihood 
of a recurrence is still further increased. In the present 
series, in which 42 patients were followed after complete 
healing of the ulcer had been confirmed gastroscopically, 
43% of the ulcers recurred in the original site and 9% 
in a new site. This raises the question whether a doctor 
is justified in giving a second course of medical treatment 
once the ulcer has recurred. 

Martin and Lewis (1949), in a ten-year follow-up, 
found that 56% of gastric ulcers were active after medical 
treatment, and that 27% of patients with peptic ulcer 
had died as a direct result of their disease. It seems that 
44% of gastric ulcers have a natural tendency to heal 
and remain healed. 

It is interesting to compare the figures of Martin and 
Lewis with the present figures. Although the patients 
in groups | and 2 were followed up for a shorter period, 
they have received adequate medical treatment with 
gastroscopic control of healing. Only some of the 
patients cited by Martin and Lewis had received adequate 
medical treatment ; in the others the treatment seems 
to have been intermittent and inadequate. Despite the 
difference in the type of treatment provided, the recur- 
rence-rate in the present series is almost the same as the 
rate for unhealed ulcers found by Martin and Lewis 
at the end of ten years. It therefore seems likely that 
patients who develop another ulcer in the original site 
will continue to have periodic recurrences and should be 
referred for surgical treatment after the first recurrence. 

With practice it is possible to foretell when the ulcer 
will recur from the type of healing observed at gastro- 
scopy, and patients in whom a deep scar has been seen 
should attend frequently for observation during the 
first six months after their discharge from hospital. 

When patients receive medical treatment in hospital 
for three weeks and continue their treatment at home, the 
results are not so satisfactory as in patients who remain 
in hospital until complete healing has been confirmed 
gastroscopically. There is apparently a close connection 
between physical activity during treatment and the 
recurrence or non-healing of the ulcer. 

The absence of pain does not necessarily indicate that 
an ulcer has healed. This was well supported by the 
fact that in 1 case an ulcer became larger under hospital 
medical treatment though the patient was free from 
symptoms. On the other hand, there seems to be a 
period of pain before the ulcer appears. 

Gastric acidity seemed to have no close relationship to 
the prognosis, and it was interesting to find histamine- 
fast achlorhydria in groups 1 and 2. This was not a 
single observation, since the tests were repeated several 
times ; nor were they associated with malignancy. All 
these cases have been either operated on or followed 
sufficiently long to exclude carcinoma of the stomach. 
The fact remains that gastric uleers can occur in the 
absence of acid and with a low peptic activity. 

The picture presented is particularly gloomy, since 
only those ulcers which stood a reasonable chance of 
healing have been included; the others were treated 
surgically. Careful consideration must be given to each 
case. We cannot dogmatise that, as has been taught in 
the past, every gastric ulcer should have at least two 
courses of medical treatment before being referred 
to the surgeons. Nor does it seem justifiable to wait, as 
Martin and Lewis (1949) have suggested, for ten years, 
before advising gastrectomy, in the hope that the ulcer 
will heal spontaneously, particularly since there is a 
l-in-3 chance of either hemorrhage or perforation. 

It is clear that medical treatment of peptic ulcer has a 
high mortality (27%). Were all patients with peptic 
ulcer operated on when first the condition was diagnosed, 
the mortality would be very much less than that of 
medical treatment. It is not suggested that this course 
should be adopted, for obvious reasons ; but it is strongly 


urged that the best results would be achieved by early 
recourse to surgery in those patients who do not respond 
to medical treatment in hospital or in whom the ulcer 
recurs after one course. 
SUMMARY 

43% of gastric ulcers recur in the original site after 
complete healing has been confirmed gastroscopically. 

The types of ulcers and the nature of the healed scar 
have been compared in the healed and relapsed groups. 

Ulcers seem to have a poor chance of healing if the 
initial treatment is inadequate. 


I wish to thank Dr. A. Brydone and Miss I. M. Hudson 
and the medical staff of East Ham Memorial Hospital who 
helped me greatly in the follow-up of these cases, and my 
long-suffering patients who submitted themselves willingly 
to gastroscopy. 
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ATRESIA OF THE ASCENDING COLON 


JAMES JEMSON 
F.R.C.S. 
CONSULTING SURGEON, LEWISHAM HOSPITAL, LONDON 


THE colon is the least common site of atresia in the 
alimentary canal. Atresia of the colon is associated 
with a very high mortality-rate ; and I can find no record 
of an infant with this lesion having survived. In the 
following case, however, the infant recovéred. 


CASE-RECORD 

The patient, an infant girl, was born normally on Oct. 4, 
1950, and weighed 6 }b. 10 oz. at birth. She was admitted to 
Lewisham Hospital on Oct. 7, 1950, because of bilious vomit- 
ing about half an hour after every feed since birth. No 
meconium had been passed. The infant was well developed 
but dehydrated, and she had a slight icteric tinge. 

There was moderate general distension of the whole 
abdomen, and the intestinal sounds suggested obstructive 
lesion. Rectal examination revealed nothing abnormal but 
was followed by the expulsion of a smal] meconium plug. 
Radiography showed collections of gas in the stomach and 
small bowel. Congenital atresia, probably in the lower part of 
the ileum, was diagnosed. The next six hours were spent in 
preoperative treatment: rehydration, gastric wash-out, and 
the administration of penicillin and ‘ Synkavit’ (vitamin-K 
analogue). 

Operation.—At operation, under general anesthesia, atresia 
of the ascending colon was found. The diameter of the 
distended colon was 5 cm., while that of the collapsed distal 
bowel was 5mm. The terminal portion of the ileum was also 
greatly distended. After packing off the other abdominal 
contents, a small incision was made near the end of the dilated 
portion of the colon ; and the contents of the distended bowel 
were allowed to escape freely. The incision was then used to 
form the anastomosis with the collapsed bowel. A catheter 
was inserted into the collapsed bowel to facilitate a somewhat 
difficult anastomosis in which interrupted linen thread sutures 
were used for the outer layer, and fine continuous catgut suture 
for the inner layer. Penicillin powder was dusted over the 
operation field before closing the abdomen. 

Progress.—Oral administration of Hartmann’s fluid was 
started cautiously, and this was followed by some regurgitation, 
which made stomach wash-outs necessary. Subcutaneous 
infusions were given to maintain an adequate fluid intake. The 
abdomen remained distended, and the sounds continued to 
suggest an obstructive lesion. After forty-eight hours there were 
two small bowel actions. Because of the continued abdominal 
distension rectal wash-outs were tried, but with little or no 
effect. 

It was becoming vital for the abdominal distension to be 
relieved, so injections of liquid paraffin 15 ml. were given 
under pressure from a syringe through a catheter inserted high 
into the rectum. At first these were given three times each 
day, and were supplemented by inserting 1 drachm doses of 
liquid paraffin into the stomach each day through a catheter 
passed into the stomach. 

The tendency to vomit stopped after seventy-two hours ; 
and by the end of a week the abdomen was soft but still 
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considerably distended, and the bowels were being opened 
daily, sometimes more than once. By the end of the third 
week good progress was being made, and the liquid paraffin 
was stopped, the dose having been gradually reduced. Small 
but formed stools were now being passed regularly. The 
abdominal distension very gradually disappeared. 

The infant’s discharge was delayed, as the mother’s breast- 
milk declined, and it was thought wiser to send the infant out 
on an established régime of artificial feeding than to let her 
go out on partial breast-feeds, which would have to be supple- 
mented by artificial feeds. The infant was discharged on 
Dec. 22, taking her feeds well, and with regular bowel actions. 
Five weeks after the operation, recovery was complicated 
by acute osteomyelitis of the upper end of the right tibia. 
This fortunately subsided completely under treatment with 
penicillin. 

When examined on April 16, 1951, the infant was in 
excellent health. Motions of the bowel were regular, and 
there was no abdominal distension. Radiological examination 
showed no abnormal gas shadows in the alimentary tract. 


DISCUSSION 


Several radiographs of the abdomen were taken during 
the postoperative period. Since feeds were now being 
taken gaseous distension was greater than before operation, 
and many fluid levels were present. With the continued 
distension it seemed that there was no hope of survival, 
and it was this that led me to use pressure enemata. 
It appeared drastic treatment for a small and seriously 
ill infant, but I feel sure that it was responsible for her 
recovery. Oil was not injected into the collapsed bowel 
at the time of operation, since this is liable to seep through 
along sutures and carry infection to the peritoneum. 

I prefer to open the distended bowel and allow free 
escape of its contents, rather than use a large aspirating 
needle or trocar because I believe that the open method 
gives far greater relief, is quicker, and does not require 
separate closure. The more adequate the decompression 
of the distended bowel, the less the amount of fecal 
contents that has to be forced through the collapsed 
colon, which dilates slowly even with pressure enemata. 
These infants die because the collapsed colon dilates too 
slowly to give early and adequate relief to the obstruction. 

I have used this procedure in three cases, all under 
penicillin cover, and I have seen no evidence of peritoneal 
infection. 


I should like to express my thanks to Dr. Bruno Gans for 
supervising the feeding of this infant throughout a most 
difficult postoperative period: and to Sister McKay and her 
staff for their devoted attention to the infant when recovery 
appeared almost impossible. 


ACTIVITY OF THE ANTI-HISTAMINE 
DRUGS 
A METHOD OF ASSESSMENT IN MAN 


Avastatr A. C. Ross 


M.B. Edin., M.R.C.P.E. 
SENIOR REGISTRAR IN DERMATOLOGY, 
ABERDEEN ROYAL INFIRMARY 


Tue effects of anti-histamine drugs differ considerably 
in what are regarded as closely allied diseases and from 
patient to patient, and this variability makes it difficult 
to compare their efficacy. Gaddum (1948) has pointed 
out that a lethal dose of histamine kills the guineapig 
by closing its bronchi, the rabbit by constricting its 
pulmonary arteries, and the dog by affecting its hepatic 
veins. This species difference in the anatomical site 
of histamine’s lethal action makes the diverse effects 
of the anti-histamine drugs in man more understandable 
if no less exasperating. 

The main orbits of usefulness of the anti-histamine 
drugs have been mapped out by a number of different 
workers. From the published work on this subject 


Hunter and Dunlop (1948) concluded that those then 
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available were fully effective in urticaria, pruritus of 
jaundice, drug allergy, sensitivity to liver extracts and to 
insulin, and hay-fever; and partially in serum-sickness ; 
but ineffectual in asthma, X-ray sickness, allergic purpura, 
periarteritis nodosa, dermatomyositis, and migraine. 

Bain et al. (1949) set up, as it were, standard targets 
of histamine-induced cutaneous reaction at which to aim 
various anti-histamine drugs and so assess and contrast 
their potencies. This was a most valuable advance, but 
the introduction of extraneous histamine by pricking 
through the skin is far from reproducing the endogenous 
liberation of histamine in the parent tissues. Moreover, 
the variation of strength of stimulus due to different 
thicknesses and textures of skin and to unavoidable 
alterations in pressure of the needle when “ pricking in”’ 
the histamine can lead to considerable experimental 
error. 

With these points in mind I set out to devise a method 
of liberating autogenous histamine which would be 
reasonably constant. The erythema produced in human 





Typical reaction following control exposure of dorsum of forearm. 
Reading from left to right, exposure times were 60, 45, 30, and 15 sec. 
The last area has been outlined, there being no erythema resulting 
from this exposure. These reactions would be recorded as: ++, 

++, +,and —. 


skin by exposure to either natural or artificial ultraviolet 
light has long been known to be due to liberation of 
histamine (Lewis 1927). 

The erythema threshold has previously been tried by 
Borelli (1947) for testing anti-histamine drugs. He tested 
‘ Dimetine’ (said to be similar to ‘ Antergan ’) in eight persons. 
Erythema was produced with a quartz lamp used at a 
lamp-skin distance of 22 cm. The length of exposure is not 
stated, but the erythema was produced on one or more zones 
of the body (thigh, chest, or back) first as a control and then 
again on the following day under identical conditions of 
exposure during treatment with dimetine 100 mg. tablets 
by mouth, one tablet being given 2'/, hours and another 
tablet !/, hour before irradiation. Thereafter a tablet was 
given 2-hourly to a total of 1 g. The exact time of assessment 
of the resultant erythema is not stated, but results showed 
in 5 out of 8 cases a slight rise in the erythema threshold. 


PRESENT INVESTIGATION 


The source of ultraviolet light used in the present 
investigation was a standard water-cooled mercury- 
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TABLE II—HISTANTIN (CHLORCYCLIZINE HYDROCHLORIDE) 
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vapour lamp of the ‘ Kromayer’ pattern. The persons 
tested were young adults of either sex, weighing about 
45-67 kg. The skin area exposed was the dorsal surface 
of the forearm in all except two cases, in which, for 
cosmetic reasons, the outer surface of the thigh was 
used. The exposures were made in mid-winter, and none 
of the persons tested had had ultraviolet exposure to 
these skin areas for several months previously. 

After preliminary cleaning with ether, four .areas of 
skin were exposed by holding the quartz window of the 
lamp in contact with the skin for 15, 30, 45, and 60 sec. 
Small lead diaphragms were used, one for each length of 
exposure, so cut that the area exposed was constant 
(12-5 sq.cm.) for all exposures, but the outline of each 
differed to avoid confusion at the time of recording 
results (see figure). 

All the persons tested were seen twenty-four hours 
after exposure, when the reactions were recorded as 
negative ‘* —”’, “+”? (i.e., faint erythema) or “++” 
(i.e., definite or intense erythema). 

Exposures were made first as controls and again 
a week or more later during treatment with various 
anti-histamine drugs. 


TABLE III—PHENERGAN (PROMETHAZINE HYDROCHLORIDE) 


























| 
Exposures during 
Control exposures = with 
phenergan 
Tost —| | Result 
; Sec. | Sec. 
15 | 30 | 45 | 60 | 15 | 30 | 45 | 60 
1 —-—Pr-}| #]/+]—-"°1] +] +] + | Neg. 
2 5 ae oi Toe + - = — + Neg. 
3 a + 4 a ie oh ae ie a “ + Pos. 
4 - —i+{+ - - + + Neg. 
5 a + | + ee Porat wes + Neg. 
6 - See iets cal (sg = = + Pos. 
7 —~fm— tei ef me} —] +) + Neg. 
8 =r zie Ga i - rie + + Neg. 
9 = mel BA, - = — v + Neg. 
10 -|- | a ee ee 

















For each person and each drug the dosage was identical : 
50 mg. by mouth at 10 p.m. on the day before irradiation, 
50 mg. at 8 A.M., 3 P.M., and 10 P.M. on the day of irradia- 
tion, and 50 mg. at 8 a.m. next day. Irradiation was 
done in the early afternoon, and the results were assessed 
twenty-four hours later. 

A positive result was regarded as one where the 
erythema threshold was raised during the treatment with 
the anti-histamine drug compared with the control. 


RESULTS 


The results are set out in tables 1-111, which show 
that the only significantly constant alteration of erythema 
threshold was in table 11 with ‘ Histantin.’ This seems 
to support the impression already obtained in clinical 
experience here, that histantin is one of the more potent 
of anti-histamine drugs as regards the control of the 
predominantly erythematous allergic skin eruptions. 


However, the purpose here is to draw attention to 
a@ simple method of assessing anti-histamine effect 
rather than to lay any great emphasis on the small number 
of results so far obtained. 


SUMMARY 

A technique is presented for assessing in vivo the 
relative activity of anti-histamine drugs. 

The method is based on the induction of erythema 
in small areas of skin by standard graded exposures to 
ultraviolet radiation. 

I wish to thank Dr. T. E. Anderson for advice and con- 
structive criticism, and the final-year medical students of 
the University of Aberdeen who so willingly acted as 
experimental subjects. 
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MASTOIDITIS TREATED WITH PENICILLIN 
AND OTHER ANTIBIOTICS 


WiuuramM McKEnNzIEe 
F.R.C.S. 
SURGEON, ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
LONDON 


In spite of the widespread use of penicillin and other 
antibiotics, such as streptomycin and ‘ Aureomycin,’ 
Schwartze mastoidectomy is still a necessary part of the 
treatment of acute suppurative otitis media. Since 
February, 1948, I have admitted 161 patients to hospital, 
and of these 12 underwent a Schwartze mastoidectomy. 
This is a small figure compared with the 87 mastoid 
operations done in 249 cases at the Edinburgh Royal 
Infirmary in 1924 (Scott et al. 1925) before antibiotics 
or sulphonamides were used; but it is not a negligible 
figure. Some of the mastoid operations undertaken by 
myself or by my assistants in the last four years are 
discussed here. 

The number of mastoid operations was larger than ! 
expected, and I have the impression that, although 
intracranial complications are now rare, the need for 
mastoidectomy is unlikely to be less than it is today, 
and it may even increase as the infecting bacteria become 
resistant to the antibiotics. 

Mastoiditis often caused difficulty before the intro- 
duction of penicillin, because even when a mastoidectomy 
was done with apparent success, the surgeon remained 
in doubt whether the infection might not have subsided 
without interference. This doubt still exists, and the 
situation is made worse for the surgeon because he may 
now regret that he did not try one of the newer antibiotics 
before operating. This is a scrupulous attitude, but it 
may easily be exaggerated, because a Schwartze mas- 
toidectomy carries only a very slight risk. Moreover, a 
mastoidectomy may shorten the time of infection, even 
if this infection might have disappeared without operation. 
At all events, I do not regret that I advised surgery in 
the cases reported here, for the records will show that the 
results have been satisfactory. 

The records show, too, that the older symptoms and 
signs .of mastoiditis are now rare, which make it even 
more difficult to know when an operation is required. 
Several of the cases, for example, showed organisms 
resistant to penicillin, but the temperature charts seldom 
showed pyrexia of the degree which was seen before the 
war. The use of antibiotics in mastoid infection is 
constantly changing, and these notes are simply evidence 
of the difficulty which I have had in managing cases of 
mastoid infection during the last three and a half years. 
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The cases have not been set out exhaustively, and the 
only details recorded are those which are relevant to the 
argument. 

CASE-RECORDS 

Case 1.—A boy, aged 5 years, was admitted to Brentwood 
District Hospital on Jan. 3, 1950, with acute suppurative otitis 
media following pain in the left ear for two days. The drum 
showed granulations in the attic, which fact suggested that the 
infection had been present for a longer time. The boy’s mother 
said that it was his first attack, and I recommended injections 
of penicillin 50,000 units four-hourly. Culture of the discharge 
produced a penicillin-sensitive hemolytic streptococcus. 

On the day after admission the child developed a facial 
paralysis; so he was transferred to the Royal National 
Throat, Nose, and Ear Hospital, and a cortical mastoidectomy 
was done. The walls of the mastoid cells were soft and the 
lining mucosa cedematous, which facts proved that the 
mastoid infection was established. 

The penicillin injections were continued after operation, and 
the facial paralysis cleared after fourteen days. The ear 
was dry seventeen days after operation. 

Comment.—This case might have improved with 
penicillin injections alone, but the paralysis seemed too 
serious a complication to allow any treatment except 
surgery. The length of time the mastoid had been 
infected was uncertain because of the appearance of the 
drum, and I did not believe that the ear had only been 
discharging for two days. The recovery from the facial 
paralysis justified the mastoidectomy. 

Case 2.—A baby, aged 12 months, was admitted on April 11, 
1949, with five days’ history of a discharge from the left ear, 
and twenty-four hours’ history of a swelling behind the left 
ear. The left ear was full of mucopurulent discharge, and the 
swelling behind the ear was due to an abscess. This abscess 
was explored a few hours after admission, and a Schwartze 
mastoidectomy completed the operation. The aural swab 
contained a penicillin-sensitive Staph. aureus. The ear was 
dry on April 25, fourteen days later. 

Comment.—In spite of the report by Moffett and 
Dalton (1949) a postaural abscess justifies a Schwartze 
mastoidectomy. An abscess of this kind is seldom seen 
in outpatients now, but of the three possible methods of 
treatment—penicillin injections alone, simple incision, 
and mastoidectomy—the last is to be preferred, and 
mastoidectomy can be followed by local instillation of 
penicillin. I have only had one other child in the last 
three years who was admitted with a postaural abscess 
secondary to a mastoiditis; I treated this by simple 
incision and irrigation with penicillin, and the ear did 
well for a time. The infection recurred, however, after 
four weeks, and the child was brought to outpatients 
with an abscess in the scar of the postaural incision. 
As a member of the section of otology of the Royal 
Society of Medicine said in a recent discussion, it is 
retrogressive to return to Wilde’s incision for a postaural 
abscess complicating mastoiditis, and it seems reasonable 
to use the Schwartze mastoidectomy, which was 
established before antibiotics were introduced. 

Case 3.—A boy, aged 12 years, was admitted on Feb. 20, 
1949. His left ear had been discharging for three weeks, and 
he looked ill. The discharge was copious, and his temperature 
was 100°F. Penicillin 50,000 units four-hourly was recom- 
mended, but this was stopped when it was found that culture 
had produced a profuse growth of a penicillin-resistant but 
streptomycin-sensitive Staph. aureus. On Feb. 27 a cortical 
mastoidectomy showed an infected cellular mastoid. The child 
was discharged on April 17, seven weeks later, with a dry ear 
and good hearing. 

Comment.—This case was fairly straightforward, for 
the infecting organism was resistant to penicillin. The 
pathologist’s note that it was sensitive to streptomycin 
might have justified streptomycin treatment. The child 
was ill, however, when operation was advised, and my 
experience with streptomycin has been too small to 
consider it as an alternative to mastoidectomy when a 
patient is ill. 
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Case 4.—A patient, aged 34, was admitted on Sept. 15, 
1950, with five weeks’ history of discharge from the left ear. 
A culture of the organisms from the left ear showed a penicillin- 
resistant but streptomycin-sensitive Ps. pyocyanea. So 
streptomycin 0-5 g. was given twice daily by injection. There 
was no improvement after seven days, and a Schwartze 
mastoidectomy was done, The ear was dry on Oct. 16, three 
weeks later. 

Comment.—This is also a straightforward mastoid 
infection by a penicillin-resistant organism. The result 
of a week’s treatment with streptomycin suggested that 
operation was needed, for other infections, such as 
tuberculous laryngitis, show improvement in a shorter 
time when treated with streptomycin. It may be shown 
in the future that a longer course of streptomycin is 
necessary, but this can be scarcely a criticism of the 
management of the case. 


Case 5.—A child, aged 5 years, was admitted on May 15, 
1950, with two weeks’ history of otorrhwa. The left drum had 
a small posterior perforation, with a mucopurulent discharge, 
and penicillin 50,000 units four-hourly was prescribed. Culture 
produced a profuse growth of a penicillin-resistant but 
aureomycin-sensitive Staph. aureus. So aureomycin125 mg. was 
given four-hourly for five days. In spite of this, the temperature 
rose steadily and the discharge was unchanged ; so on May 31 
mastoidectomy was done. The mastoid cells were infected, 
and a Schwartze mastoidectomy was completed. A tube was 
left in the wound for instillation of aureomycin. The ear 
was dry on June 12, thirteen days later. 

Comment.—It seems better to be thoroughly familiar 
with one drug, such as penicillin, and to use it. Mas- 
toidectomy can then be relied on when the patient’s 
condition requires it. The other antibiotics might be used 
experimentally, as aureomycin was in this case, but they 
cannot be prescribed at present as an alternative to 
mastoidectomy. 


Case 6.—A patient, aged 26, was admitted on Aug. 8, 1949, 
with three days’ history of a discharge from the left ear. The 
left ear had a posterior perforation, with a mucoid discharge, 
which was shown to be due to a penicillin-resistant but 
streptomycin-sensitive Ps. pyocyanea. Streptomycin 0°5 g. 
was therefore given twice daily, but there was no improvement, 
and a Schwartze mastoidectomy was done on Sept. 7. A 
swab taken from the wound after operation showed the same 
type of organism but resistant to streptomycin. The discharge 
slowly decreased, and the ear was dry on Feb. 13, 1950. 

Comment.—Unfortunately no swabs were taken from 
the ear after the first report determined the use of 
streptomycin. It will be wise in future to take a swab 
daily if streptomycin is given. In this case streptomycin 
was a failure, and the mastoidectomy was not out- 
standingly successful. 

Case 7.—A baby, aged 3 months, was admitted on Sept. 17, 
1949, with three weeks’ history of a discharge from the left 
ear. The discharge gave a penicillin-sensitive Strept. hemo- 
lyticus B. on culture. Penicillin 50,000 units four-hourly was 
given for fourteen days, but the discharge continued, and a 
Schwartze mastoidectomy was done. Bone chips taken 
from the mastoid wound were sterile on culture. The ear was 
dry when the child was discharged on Dec. 1. 

Comment.—Why the penicillin was unsuccessful cannot 
be explained from the case-notes, but this case is evidence 
in favour of admitting small children to hospital when 
they have acute suppurative otitis media. 

Case 8.—A woman, aged 46, was admitted on March 29, 
1949, with four months’ history of pain in the right ear. 
There was no discharge, but the drum was red and swollen, 
and the conversational voice was heard at a distance of 1 ft. 
only. A myringotomy was done, but the resulting fluid was 
sterile on culture. A Schwartze mastoidectomy three days 
later showed a heavily infected cellular mastoid with a perisinus 
abscess. The patient was discharged on April 24, three weeks 
later, when the ear was dry and the hearing had improved. 

Comment.—This sort of case seems likely to occur 
whatever advance is made in drug treatment. The pain 


in the ear had not been severe, and the woman could not 
be blamed for seeking medical advice so late. 
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Case 9.—A girl, aged 5 years, was admitted on Aug. 15, 
1949, with three days’ history of acute suppurative otitis 
media. The left ear produced a heavy growth of a penicillin- 
sensitive Strept. hemolyticus on culture. Penicillin 50,000 
units was given four-hourly, but there was no improvement 
after fourteen days. A Schwartze mastoidectomy was 
followed by a dry ear after some delay, and the patient was 
discharged on Nov. 21. 


Comment.—This is an instructive case because culture 
showed a penicillin-sensitive organism and penicillin was 
given in adequate doses while the patient was nursed in 
hospital. The length of time necessary for complete 
recovery suggested that a change may have occurred in 
the infecting organism, and a penicillin-resistant Staph. 
aureus was isolated from the wound after operation. 
This organism may have been present all the time, but 
this is doubtful because the pathologist’s report was 
specific about a heavy growth of a penicillin-sensitive 
Strep. hemolyticus. 


Case 10.—A woman, aged 48, was seen in outpatients on 
March 1, 1948, with two weeks’ history of a discharge from the 
left ear. She was treated with penicillin 200,000 units twice 
daily as an outpatient, but on March 8, the discharge had 
increased and she was tender over the mastoid. She was 
admitted to hospital and underwent a Schwartze mastoidec- 
tomy, widespread infection being found in the mastoid cells. 
Culture of the discharge from the postaural wound produced 
hemolytic streptococci. 


Comment.—The pathologist’s report in this case is 
incomplete, there being no report of sensitivity to 
penicillin, but the conduct of the case otherwise seemed 
satisfactory. It is impossible to admit adults to hospital 
when they have acute suppurative otitis media, although 
we try to admit the children. The amount of penicillin 
given was adequate, but ‘ Distaquaine’ is preferred now 
if the same treatment is advised. 


Case 11.—A boy, aged 2'/, years, was seen in outpatients on 
May 16, 1949. He had a history of five attacks of acute 
suppurative otitis media, each lasting for four days. The ear 
discharged again for three days between May 27 and May 30, 
1949. He was admitted on June 16, 1949, for removal of 
adenoids, but the discharge recurred from the left ear on 
Jan. 16, 1950, and he was admitted again. This attack 
subsided, but it recurred three times in 1950. He was treated 
with penicillin in hospital each time. In the interval-between 
attacks the left drum was whole. 

The postnasal space was explored again on Feb. 27, 1951, 
and a small pad of adenoids was removed, but the ear dis- 
charged once more on March 12, when mastoidectomy was 
advised. The left mastoid was explored on May 25, and the 
antrum and mastoid cells contained thick fibrous tissue. In 
all the attacks the child was treated with penicillin injections 
50,000 units four-hourly. The swab taken during the 
attacks showed a pure culture of a penicillin-sensitive Staph. 
aureus. 

Comment.—The mastoid was probably infected when 
the child was first seen in May, 1949, yet the drum healed 
and the discharge ceased for intervals of several months. 
In a child of this age measurement of the hearing cannot 
be accurate, but my note in May, 1949, showed hearing 
to the conversational voice at 2 ft. from the left meatus ; 
so the deafness was not severe. Masking is unusual in 
penicillin treatment in my experience, but in this case 
it can be said with fairness that the penicillin masked the 
infection, and in this respect it was comparable to 
sulphonamide. This case also shows a difficulty in 
managing acute and recurrent otorrhoa in children, for 
the adenoids were removed twice before it was realised 
that the discharge was due to an infected mastoid. 


SUMMARY 
An account is given of the Schwartze mastoidectomies 
undertaken in the last four years at one hospital. 


In 161 patients admitted to hospital, 12 Schwartze 
mastoidectomies were necessary in spite of the use of 
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penicillin and other antibiotics. In 4 cases the infecting 
organism was resistant to penicillin. 
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Preliminary Communication 
LOCAL APPLICATION OF CHLORAMPHENICOL 
RECENT Clinical trials of the local application of chlor- 
amphenicol (‘ Chloromycetin’) suggest that in infected 
wounds, ulcers, burns, and even wounds infected by gas- 
forming organisms local application is superior to adminis- 
tration by mouth. No previous account of this method’ 
of administration has been published. 
The ease which first drew attention to the possibilities 
of local application was a wound infection after removal 
of a gangrenous appendix. 


Severe inflammation and lymphangitis were present and, 
despite large doses of penicillin and streptomycin, continued 
to spread. The dosage of penicillin was increased to 900,000 
units four-hourly ; and the streptomycin, which was obviously 
ineffective, was discontinued. Chloramphenicol was begun 
by mouth; but gastric suction made this unsatisfactory. 
Insertion of perforated capsules into the rectum was also tried. 
Since the infection continued to progress it was decided to 
apply chloramphenicol directly to the wound. Some stitches 
were removed and the wound opened slightly Thin purulent 
fluid and gas bubbles escaped. The contents of one capsule 
(250 mg.) of chloramphénicol were applied four-hourly into 
the wound by powder and‘irrigation. Immediately the inflam- 
mation subsided and the temperature fell. In forty-eight 
hours the patient was out of danger,and the wound had 
improved rapidly. 


In view of this apparently dramatic effect, chlor- 
amphenicol was applied locally in a second case infected 
by gas-forming organisms. 


In this case secondary hemorrhage had occurred from a 
presacral vein in an infected perineal wound, following exten- 
sive abdominoperineal resection of the rectum. The wound 
had been packed, and chloramphenicol had been given by 
mouth without any diminution of discharge or of a foul odour 
from the wound, On the third day the packing was removed ; 
the wound was left open, and a suspension of chloramphenicot 
1000 mg. in 5 ml. of distilled water was run in twice a day. 
(Chloramphenicol is soluble 25 mg. in 1 ml.). Administration 
by mouth was stopped. The temperature immediately returned 
to normal, the discharge of pus ceased, all odour disappeared, 
and healing rapidly ensued. 


Since then, chloramphenicol has been directly applied 
by irrigation, by surface application of powder, and by 
ointment in a wide variety of cases, including burns and 
bed-sores. In several instances local application of pure 
powder in combination with other treatment, such as 
injection and bandaging, has resulted in unusually rapid 
healing of chronic leg ulcers. Pure powder has been used 
prophylactically in wounds at the time of operations 
where silk has been buried, such as repair of ventral 
hernia ; and it has been used as a postoperative dressing 
for anal fistulz, and in other ways. In all these cases local 
application has led to great clinical improvement. It 
also appears to stimulate healing. 

Chloramphenicol has been applied in the following 
ways: 


1. As a lotion to irrigate wounds and cavities by adding the 
contents of 2-4 capsules (500-1000 mg.) to 5 ml. of distilled 
water. 

2. As a powder. Pure chloramphenicol has been used 
for small ulcers, or placed in operation wounds. For surface 
wounds or larger areas a dusting-powder of the contents of 
2-4 capsules (500-1000 mg.) to 1 oz. of pulv. amyli and 
zine oxide, equal parts, has been used ; and a trial is now being 
made of the following : 


Chloramphenicol .. 


500-1000 mg, 
Lactose oe 


1 oz. 
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As an ointment, 500-1000 mg. in 1 oz. of plain petroleum jelly 
is being tried. It is probable that better bases will be found. 


These clinical trials of the local application of chlor- 
amphenicol have been most impressive. They suggest 
that this is a most valuable therapeutic method, and that 
the antibiotic is probably more efficient when applied 
directly to open wounds than when administered by 
mouth. 


V. M. CoppLEson 
F.R.C.S. 


Sydney, Australia. 


Reviews of Books 


The Acridines 
Their Preparation, Physical Chemical 
Properties, and Uses. ADRIEN ALBERT, D.SC., PH.D., 
F.R.1.C., professor of medical chemistry, * Australian 
National University, Canberra. London: Edward 
Arnold. 1951. Pp. 381. 70s. 


THE events which stand out in the history of the 
clinical use of acridine compounds are: the discovery of 
the trypanocidal activity (albeit only in mouse infections) 
of trypaflavine by Ehrlich and Benda in 1912; the 
introduction of proflavine and acriflavine as general 
antiseptics for the treatment of wounds by Browning and 
his colleagues in 1917; the discovery of mepacrine 
(1932) and its successful use as a prophylactic and cura- 
tive agent in malaria, largely owing to the work of 
Hamilton Fairley, after the loss of the Dutch East Indies 
to the Japanese in 1942; and finally the introduction of 
aminacrine as a wound antiseptic by Albert and Rubbo 
in 1943. The work of the last-named Australian authors 
was particularly important since it not only led to the 
discovery of new antiseptics but also illuminated the 
whole subject of basic antiseptics; we now know some 
at least of the chemical and physical properties which 
confer powerful antibacterial properties upon aromatic 
bases. 

The advent of the sulphonamides and later of the 
antibiotics, particularly penicillin, has to some extent 
diverted attention from the acridine antiseptics. Similarly 
the discovery of new antimalarials—e.g., proguanil, 
chloroquine, and ‘ Pentaquine ’—has, perhaps tem- 
porarily, overshadowed the importance of mepacrine. 
Nevertheless, Professor Albert is probably right in 
thinking that the clinical potentialities of acridine 
compounds have not yet been fully explored ; certainly 
those which have been widely used so far do not easily 
give rise to resistant forms of the microérganisms on 
which they exert their lethal action. Consequently, 
it is fortunate that he has found time to write this unique 
and exhaustive monograph. The first two parts deal 
with the chemistry of acridine and its derivatives, and 
part 4 with the industrial and technical uses of acridine 
compounds ; but to the medical reader part 3 will be 
of most interest, since it gives a detailed and exceptionally 
clear account of the biological properties and clinical 
uses of acridine compounds. It also includes a fascinat- 
ing discussion of the connection between the biological 
properties of these compounds and their chemical 
constitution. The book is attractively produced and 
well indexed. 


and Biological 


Nouveau traité d’electro-radiothérapie 
Three volumes. L. DELHERM. Paris: 
Pp. 2775. Fr. 13,500 

THE very title of this work shows how easy the transi- 
tion can be from electro- to radio-therapy, from electro- 
to radio-diagnosis, when the approach to these different 
subjects is made, as here, from as fundamental a basis as 
possible. The use of electric currents in one category 
stands in no very sharp contrast to the use of radiation 
in another, and the consequence is that the whole study 
becomes closely integrated in the mind; the degree to 
which the practice of these specialties has approximated 
seems to be a national matter, for in this country the 
two subjects have tended to diverge more and more 
with the years. This book as a whole is most valuable. 

The articles, which range over the whole field of modern 

practice, are written by experts ; they are well documented 
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and illustrated by means of graphs, charts, and accurate 
and skilful drawings. Vol. 1 deals with the general 
physical and biological facts and working principles 
upon which practice is based. Vol. 11 embraces diagnosis 
and treatment in the nervous system, endocrine glands, 
bones, joints, and circulation. Vol. 11 covers the 
thorax, urinary and digestive systems, and the genital 
organs. The physics section in vol I is not overloaded 
with mathematics, and the matter has been selected 
to bring out the most essential contributions made by 
the physicists in the everyday work of treatment, 
especially, perhaps, in radiotherapy. The biological side 
is well set out and the reader gains a good idea of. the 
outstanding contributions made by the French, how- 
ever modestly they may write about their own work. 
There is only one serious omission : little or no reference 
is made to the results of treatment over a period of 
years. This is a matter of such importance in the 
treatment of cancer throughout the world that in future 
editions it may perhaps receive attention by the editors 
of this admirable work. 


The Inner World of Man 


With Psychological Drawings and Paintings. Frances G. 
Wickes. London: Methuen. 1950. Pp. 313. 21s. 
ALTHOUGH this book was published in New York in 
1939, this is its first appearance in England. It began 
as a record of the rich inner world of fantasy revealed by 
dream analysis according to the methods of Jung. As 
it became evident to the author that the psychological 
theory which explained the findings needed to be itself 
explained or expounded for the majority of readers, the 
arrangement and proportions of the book changed, and 
it is now an exposition of analytical psychology illustrated 
by case-histories, drawings, dreams, and visions. The 
first nine chapters, which deal with the ego, the persona, 
the shadow, the anima, the animus, and other familiar 
material of Jungian analytical psychology, are followed 
by six chapters replete with clinical records, images from 
the inner life, and the interpretation put upon them. 
Vivid and poetical though these often are, it is hard to 
gather from them the nature of the therapeutic process 
they mediate, upon which Mrs. Wickes lays strong 
emphasis. The language, like the thought, is closer to 
religion than to psychology or medicine. 





In a Harley Street Mirror (London: Christopher 
Johnson. 1951. Pp. 278. 15s.).—The interesting and varied 
life which Mr. R. Scott Stevenson is living has offered him a 
convenient autobiographical string on which to thread these 
informal essays. He begins by telling us something of his 
years between the two wars in Harley Street as a medical 
journalist, consultant, and ardent theatre-goer. The war 
changed his life as well as the face of Harley Street. But 
Mr. Scott Stevenson’s service with the R.A.M.C. at Drymen 
Hospital was enlivened by a visit from Rudolf Hess who 
dropped in one day; and his tour of duty on the rock of 
Gibraltar gave him time to write his biography of Morell 
Mackenzie. It also gave him an abiding interest in Spain 
which is reflected in his essays on the pictures in the Prado 
and on bull-fighting, and his forthright assessment of Spanish 
politics today. At the end of the war the proposal to introduce 
a National Health Service brought him into the political 
arena; and whether he is standing for Parliament himself, 
or recalling the days when Sir William Osler stood for the 
rectorship of Edinburgh University, Mr. Scott Stevenson 
puts up a good fight and tells a good story. People who do 
interesting things usually meet interesting people, and his 
gallery of portraits is varied. He met Charles Laughton 
on a train and Harvéy Cushing as he got off one. David 
Wilkie belonged to his early days in Edinburgh, the Mayo 
brothers and Dr. Matas to his visits to America. The chapter 
on lip-reading (in which Dr. Johnson took an early and 
polysyllabic interest), and those on voice production and 
public speaking lead us back to Mr. Scott Stevenson’s own 
specialty. His description of the lavish equipment of 
American clinics for the reablement of the deaf will make 
English otologists envious. But this last chapter shows how 
much the Nationa] Institute for the Deaf, of which he is 
chairman, is doing in this country, though with narrower 
means, “ to put the deaf back into circulation.”” The book 


is happily illustrated by Mr. Scott Stevenson’s own line 
drawings of men and places. 
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Cerebral Surgery in Psychiatry 


In the surgical treatment of psychiatric disorders 
at least six different types of operation have been 
derived from Moniz’s prefrontal leucotomy. At the 
clinical congress of the American College of Surgeons 
last October, a number of psychiatrists took part in a 
discussion aimed at assessing the efficacy of the 
different techniques.__ WALTER FREEMAN, one of the 
first speakers, compared results in leucotomy per- 
formed by the standard method with those attained 
by the transorbital approach. He thinks that the 
latter technique, which is simpler and safer, can 
replace the standard operation except in occasional 
severe cases with extreme and long-continued violent 
behaviour. FREEMAN disarms criticism of “ blind ” 
operations by claiming that accuracy in the placement 
of incisions is an academic problem. He quotes the 
well-established view of Poot and others that there 
is a quantitative rather than a topographic relation- 
ship between the area of frontal lobe inactivated and 
the clinical result. A British preliminary report by 
Epwarps? is more guarded in its assessment of 
the transorbital approach. Describing the results of 
seventy-one operations, Epwarps confirms that 
personality defects are relatively slight; but the 
success of the operation in his severely psychotic 
patients does not stand comparison with that in 
standard leucotomy. 

One form of open operation is topectomy or fractional 
ablation of the frontal cortex. P. H. Hocx! reports 
that of 105 cases only 20°, were markedly improved ; 
most of the patients were schizophrenics, and he 
emphasises that in such cases preoperative deteriora- 
tion is a formidable barrier to improvement. He 
found that. unwanted sequel are less common and 
persistent than with standard leucotomy. Cortical 
undercutting, first described in 1949, is another 
approach to the problem of relieving illness without 
impairing such important higher functions as fore- 
sight, ambition, and sensitivity. A line of cleavage 
is made at the junction of the grey and white matter, 
and long and short association fibres are severed 
without interfering with the blood-supply of the area. 
The sites selected have been areas 9 and 10, the orbital 
surface, and the medial surface including the anterior 
cingulate gyrus. E. K. Wik! reports significant 
improvement in 60°% of cases, and this figure equals 
the results in a control series submitted to standard 
leucotomy. Affective psychoses respond favourably 
regardless of the operative area selected, while results 
in schizophrenia again depend on the preoperative 
condition of the patient. Personality deficit varies 
with the site involved but is never more than tem- 
porary and slight. In thalamotomy by the stereotaxic 
method electrolytic lesions are made in the dorso- 
medial nuclei or in the lateral part of the posterior 


1. A Psychiatric Evaluation of Psychosurgery. Surg. Gynec. 
Obstet. 1951, 92, 601. 
2. Edwards, A.M. J. ment. Sci. 1950, 96, 935, 


hypothalamus. E. A. Sprecgen and H. FReEsp,! 
in an account of 56 cases, note definite improvement 
in about a quarter, with slight improvement in a 
similar proportion. Undesirable side-effects are 
again less pronounced than after leucotomy : facetious- 
ness, tactlessness, distractibility, and temper out- 
bursts have never been seen. It is claimed that the 
incidence of postoperative epilepsy is much less than 
when an extensive cortical scar is produced. What 
has been called ‘ psychosurgery ” has, in its search 
for maximal benefit with minimal detriment, moved 
from the original site of Montz centrifugally towards 
the cortex and centripetally towards the diencephalon. 
The tendency is towards highly specialised operations 
each of which, like thalamotomy, demands several 
hours of work. It seems that only a rather gross 
comparison of both benefits and side-effects is possible 
at present. Diagnostic standards and criteria still 
vary ; the influence of the postoperative environment 
remains uncertain. No subsequent technique has 
given results significantly better than those of the 
standard leucotomy when applied to schizophrenia, 
but all agree that a modified operation is required for 
psychoneurosis. 

Meanwhile further courageous attempts have been 
made to deal surgically with two other psychiatric 
conditions which have so far resisted treatment by 
medical methods. Gress and his associates? some 
time ago separated from other epileptic phenomena 
a well-defined group of symptoms under the term 
“psychomotor epilepsy.” “Epileptic automatism ” 
and “epileptic equivalents” are less satisfactory 
synonyms. Almost always a focus of electro-encepha- 
lographic discharge is found in the temporal lobe, 
often on one side only. Clinically these patients have 
trance-like attacks or confusional episodes. In twenty- 
five cases of this sort BamLEy and Gress‘ have 
extirpated those convolutions of the temporal lobe 
in which they found abnormal discharge. The pre- 
liminary results are encouraging as to the effect on 
psychomotor seizures; but complications, such as 
an increased number of major fits, preclude firm 
evaluation of the operation. The remarkable surgical 
attack on mental deficiency by Beck and his co- 
workers ® in Chicago, who tried to improve cortical 
circulation in idiotic and imbecile children, has now 
been repeated in France. It is argued that increased 
saturation of oxygen in the blood supplying the 
cortex will be achieved by establishing an anasto- 
mosis between the right jugular vein, which usually 
drains the cerebral hemispheres, and one of : the 
carotid arteries. The operation was carried out by 
KLE and his collaborators ° in twenty-nine defectives, 
with two deaths. Some of these patients were in the 
lowest grade of mental deficiency. Although not 
claiming that the operation greatly improves 
intellectual performance, KLEtN describes pronounced 
changes of behaviour after it. The chidren were less 
agitated and easier to guide, to feed, and to put to 
sleep; they were calmer and better adapted to 
life in the family, and thus came nearer to their 
appropriate mental age. 








3. Gibbs, E. L., Arch, Neurol, Psychiat. 
1948, 60, 331 

4. Bailey, P., Gibbs, F. A. J. Amer. med, Ass. 1951, 145, 365. 

5. Beck, C. 8., McKhaan, C. F., Belnap, W. D. J. Pediat. 1949, 


35, 317. 
6. Klein, M. R., Lepintre, J., Tardien, G., Held, J. P. 
Paris. 1951, 27, 792. 
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Celiac Disease and Fibrocystic Dystrophy 
of the Pancreas 


New knowledge of coeliac disease has come from 
three different lines of research. The first was the 
work on morbid anatomy and histology of the infantile 
pancreas which resulted in the distinction of fibro- 
cystic dystrophy of the pancreas from idiopathic 
celiac disease. Cystic changes of the pancreas 
associated with diffuse fibrosis had been described 
in the newborn infant by LanpsTEINER! as early as 
1905, and a clinical syndrome resembling cceliac 
disease and associated with fibrocystic changes in the 
pancreas had been reported by Passrnr? in 1919; 
but the credit for having recognised the incidence and 
clinical importance of fibrocystic dystrophy of the 
pancreas goes to BLacKFAN and Wo.sacH® and to 
DorotHy ANDERSEN.‘ 

Fibrocystic changes in the pancreas are found in 
about 3-5% of all necropsies in a children’s hospital, 
or in about 2-5%, if the stillborn and infants dying 
shortly after birth are included. The incidence in the 
general population is about 1-8 per 1000.5 The disease 
does not always simulate idiopathic cceliac disease. 
In infants dying within the first week of life the 
clinical picture is that of intestinal obstruction, which 
is usually due to “ meconium ileus,” but occasionally 
to anatomical obliteration in the small intestine. 
With meconium ileus, obstruction is due to inspissated, 
pale, ‘‘ putty-like ’ meconium which fills the distal 
part of the small intestine and often projects as a 
tough plug through the ileocecal valve. In infants 
fibrocystic dystrophy of the pancreas may also 
manifest itself in failure to thrive, diarrhoea, occasional 
passing of “‘ butter ’’ or “ vaseline ” stools, and cough ; 
this cough usually begins between the 2nd and the 
8th week of life, and is commonly paroxysmal. In 
these infants necropsy reveals not only fibrocystic 
changes in the pancreas but also ulcerative bronchitis, 
peribronchitis, peribronchial pneumonia, bronchiec- 
tasis, and peribronchial abscesses; the causative 
organism is usually Staphylococcus aureus. Sometimes 
the onset is more insidious so that the child is first 
seen‘at a later stage, with a more complete “ cceliac 
syndrome,” characterised by malnutrition ; abdominal 
distension ; passage of bulky, soft, foul-smelling, fatty 
stools; retardation of growth; osteoporosis; and 
occasionally rickets. Fibrocystic dystrophy can be 
diagnosed conclusively only by examining duodenal 
contents for pancreatic enzymes. Lipase, amylase, and 
particularly trypsin are absent or greatly diminished ; 
whereas in cceliac disease these enzymes, except for 
amylase, are present in normal quantities. The simple 
“ gelatin film test ” of SawacHMan et al.* is a useful, 
though rough, guide to trypsin secreted into the 
intestinal tract. 

In this test drops of fecal suspensions in various 
dilutions are placed on an unexposed, unfixed, gelatin 
radiographic film and incubated for 1 hour. The film is 


then washed with cold water, and the clearing of the film 
indicates the extent of enzyme activity. 
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The essential lesion in fibrocystic dystrophy of the 
pancreas is atrophy of the secretory tissue. This is 
always associated with interlobular, interacinous, and 
intra-acinous fibrosis and with modification of acinous 
epithelium so that it resembles the duct epithelium. 
Commonly the cysts are multiple, varying in size and 
containing either inspissated secretion or microliths 
which may have a concentric striation. Rarely 
replacement lipomatosis or small areas of hemorrhagic 
necrosis are found. The islets of Langerhans are 
usually not involved; and formation of new islets 
from budding ducts, which takes place normally up to 
the age of 6 months, may be quite conspicuous. 
Occasionally clinical symptoms of hyperinsulinism 
develop as a result of islet hyperplasia.? Fibrocystic 
dystrophy is not a true malformation, and should not 
be confused with the rare infantile form of dysonto- 
genetic pancreatic cystosis,* which is a. develop- 
mental abnormality sometimes involving only part 
of the pancreas; unless associated with polycystic 
kidneys or liver or with cerebellar hemangioblastoma, 
this does not produce clinical symptoms. The ztiology 
of fibrocystic dystrophy of the pancreas is obscure ; 
but there is a definite genetic factor. Some of the 
suggested causes can be ruled out. 

Congenital obliteration of the pancreatic duct is found 
only exceptionally even if the pancreas is examined in 
serial sections. The syndrome of polycystic pancreas, 
kidney, liver, and lung ® is a different entity. Dysonto- 
genetic cystosis of the pancreas is also histologically 
distinct. Vitamin-A deficiency can usually be demon- 
strated post mortem by estimating the amount of this 
vitamin in the liver?®; such deficiency is probably an 
important factor in the causation of pulmonary com- 
plications; but squamous metaplasia, though not 
uncommon in the respiratory epithelium, is rare in the 
epithelium of pancreatic ducts where it might give rise 
to obstruction. Experimentally nutritional deficiency 
and chemical and bacterial toxins may cause pancreatie 
lesions “ ; but there is no evidence that these play any 
part in the etiology of the disease in infants. Nutritional 
deficiency is seldom found in the mothers. Kh incom- 
patibility is no more common in patients with fibrocystic 
dystrophy of the pancreas than in the general population. 
The term “ pluriglandular disease ’’ should be discarded 
because changes in glands other than those of the 
duodenum are found only in a minority of cases. 

It is almost certain that an abnormality in the pan- 
creatic secretion is the basal lesion,? but the nature 
of this abnormality has not been elucidated. An 
inborn abnormality of autonomic stimuli,!* an imba- 
lance of secretin and parasympathetic stimuli,’ * 
and an inflammatory lesion ‘* have all been suggested, 
but without sufficient experimental and histopatho- 
logical support. Not long ago the outlook for infants 
with fibrocystic dystrophy of the pancreas was 
gloomy, and no patient with this disease was known 
to have survived beyond the age of 14'/, years. Now, 
however, the prospect is better, with therapy consisting 
mainly in surgical treatment of meconium ileus, 
including installation of pancreatin into the lumen 
of the small intestine ; pancreatin by mouth ; adequate 
low-fat diet; and generous doses of antibiotics.15 





7. Benoit, W. Endocrinologie, 1936, 16, 313. 
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9. Norris, R. F., Tyson, R. M. Amer. J. Path, 1947, 23, 485, 
10. Baar, H. S., Hickmans, E. M. Personal communication. 
11, Véghelyi, P. V. Siazth int. Congr. Pediat. Ziirich, 1950. 
12. Farber, S. New Engl. J. Med. 1943, 229, 653, 682; Amer. J. 
Dis. Child. 1942, 64, 953; J. Pediat, 1944, 24, 387. 
13. Bagenstoss H., Power, M. H., Grindlay, J. H. Gastro- 
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Replacement of proteins by casein hydrolysates ?® is 
theoretically justified, and appears to be beneficial. 
Children are known to have survived in satisfactory 
health for 5 years after surgical treatment for 
meconium ileus.!? Bearing in mind that a fair amount 
of healthy pancreatic tissue is found at necropsy, 
there is reason to believe that with nutritional, replace- 
ment, and antibiotic therapy these children may 
survive to old age. 

The second line of approach to the cceliac syndrome 
was mainly clinical. In 1908 HerTER!* drew attention 
to defective utilisation of starch in cceliac disease. 
He regarded this, however, as a secondary phenomenon, 
due to two factors: (1) inability of the intestine to 
absorb dextrose as quickly as it was formed by 
hydrolysis of starch ; and (2) excessive fermentation 
of dextrose by intestinal bacteria. Haas!® held that 
a deleterious effect resulted from nearly all carbo- 
hydrates, while DorotHy ANDERSEN ?° maintained 
that only cereals had such an effect. From these 
observations the conception of “ starch intolerance ”’ 
in ceeliac disease has been evolved. Improvement in 
biochemical techniques—such as the method of van 
DE Kamer and his associates*! for estimating fecal 
fat, and the chylomicron count of Frazer and 
Stewart *—opened the way to further advances. 
SHELDON * has shown that in cceliac disease fat absorp- 
tion is impaired when starch or dextrin are added to 
the diet. Dickr** investigated the influence of a 
variety of flours and starches in cceliac disease. He 
found that only wheat flour and rye flour had a 
deleterious effect on fat absorption and the patient’s 
general condition ; while rice flour, potatoes, maize 
flour, maize starch, and also wheat starch were well 
tolerated. He concluded that it is the wheat flour 
‘which causes the acute diarrhcea attacks and that 
when it is banished from: the diet the diarrhoea ceases 
and does not return, the colour of the feeces improves, 
the patient gains weight and finally the growth in 
height becomes normal or more than normal.” 
Obviously, cceliac disease is not associated with 
carbohydrate or even starch intolerance, and the 
deleterious effect of wheat flour is due to a component 
other than starch. 

The third line of approach to the pathogenesis and 
therapy of coeliac disease is closely linked with the 
revolutionary work on fat absorption by Frazer and 
his associates.2> According to the classical theory of 
fat absorption complete hydrolysis of triglycerides 
into glycerol and fatty acids is an indispensible pre- 
liminary, and only these products of hydrolysis are 
absorbed by the intestine. According to this theory, 
emulsification of neutral fat in the intestine is of only 
secondary importance, increasing the surface of 
contact between fat and lipolytic enzymes. This 
classical theory was amplified by Srycuarr?® and 
VerzaR.27 From the high content of phospholipids 
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in the intestinal mucosa it was s coneluded that phospho- 
lipids are intermediates in the synthesis of neutral 
fat from fatty acids in the intestinal wall. The 
mechanism has been described by BLoor ? as follows : 

“As soon as the fatty acids are absorbed into the 

epithelial cells molecules of phospholipide react with the 
free fatty acids (or soaps) to form neutral fat ; immedi- 
ately, however, the residual phosphoric acid-base complex 
unites with the newly absorbed fatty acids and glycerol 
to form phospholipide.”’ 
Experiments with monoiodoacetic acid seemed to 
support the idea that phosphorylisation is essential 
to fat absorption; and investigations in adrenalec- 
tomised animals suggest that this phosphorylisation is 
controlled by the adrenal cortex. ZILVERSMIT et al.,?° 
using radioactive phosphates, showed, however, that 
neither the amount nor the turnover of phospholipid 
in the mucosa or the villi of the small intestine is 
affected by the absorption of various fats. Adrenalec- 
tomised animals can still absorb fat; and according 
to Frazer the effect of adrenalectomy is due to the 
associated change in water and electrolyte metabolism. 
Intoxication with monoiodoacetic acid produces 
inflammatory changes in the intestinal wall and might 
interfere with fat absorption through the altered gastric 
and intestinal motitilty.*° Frazer’s partition theory, 
supported by a number of ingeniows investigations, 
assumes that a major part of ingested fat is absorbed 
unsplit in the form of tiny fat particles with an average 
diameter of no more than 0-5 u. This fat passes 
through the brush border of the intestinal lining 
epithelium, which, according to Baker,*! is pene- 
trated by fine canals. From the epithelial cells it 
passes into the lacteals, the general circulation, and 
finally the fat depots. Fatty acids, on the other hand, 
pass with the portal blood into the liver. Since 
absorption of fat in particulate form is possible only 
if the fat is emulsified to particles less than 0-5 uv in 
diameter, proper emulsification is an essential factor 
in absorption. At a pH of about 6-5, which is commonly 
found in the upper part of the small intestine, only one 
system was found effective for this—namely, a 
combination of fatty acid, bile salt, and mono- 
glyceride.** Pancreatic lipase gives rise to the forma- 
tion not only of glycerol and fatty acids but also of 
monoglycerides. 

Lately attempts have been made to achieve 
improved emulsification by therapeutic agents. JONES 
et al.*3 used polyoxyethylene sorbitan monodleate 
(better known, under the name ‘Tween 80,’ as a 
constituent of Dubos’s liquid culture medium for 
tubercle baccili). This facilitates emulsification by 
lowering the surface tension. JONES et al. gave this 
compound to patients with steatorrhcea and mal- 
nutrition following subtotal gastrectomy; and they 
found by fiecal-fat analyses and by estimating blood- 
levels of vitamin A that it greatly enhanced fat 
absorption. The same method has been applied by 
Boyp and HELFRICK *4 in an infant with severe coeliac 
disease ; and the result was spectacular. There is still 
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no evidence that Tween 80 has an emulsifying action 
in the small intestine, and it would be premature to 
draw any firm conclusions from these two observations ; 
but clearly further trials are justified. 


Annotations 


INTRINSIC AND EXTRINSIC LIPOID 
PNEUMONIA 


CHRONIC pulmonary consolidation caused by animal, 
vegetable, or (most commonly) mineral oils or fats 
introduced into the respiratory tract for diagnostic or 
therapeutic purposes has often been reported since it 
was first described by Laughlen! in 1925. The patho- 
logical process is a foreign-body reaction. Either the 
oils themselves or the fatty acids formed by hydrolysis 
of the animal and vegetable ones (mineral oils are not 
hydrolysed by the tissues), act as irritants and stimulate 
the surrounding lung to form fibrous tissue with giant- 
cells, also causing an accumulation of macrophages. Most 
of the early cases resulted from retention of iodised 
poppy-seed oil after bronchography. But similar lesions 
were found in debilitated infants who had inhaled milk- 
mixtures or cod-liver oil ; and routine autopsies at infants’ 
hospitals revealed this ‘‘lipoid pneumonia’’ around 
deposits of butter-fat or fish-oils in some 2—-7% of the 
children dying of all causes.2 Liquid paraffin taken as a 
laxative was also implicated ; and by 1943, when 
Sweeney * analysed the 264 published cases of lipoid 
pneumonia, nearly half were ascribed to liquid paraffin 
taken internally. French observers later noted that a 
frequent cause was nose-drops and throat-sprays con- 
taining mineral oils. The idea that oils only reach the 
alveoli in debilitated or unconscious patients had soon 
to be abandoned—typical lung lesions from inhaled oils 
have repeatedly been demonstrated even in healthy 
adults. Animal experiments had already shown that 
mineral oils, particularly when medicated with menthol 
or other local anzsthetics, can run down the trachea 
into the bronchial tree without causing any cough. 
Liquid paraffin inhibits ciliary action and the normal 
outward flow of mucus, and once mineral oils reach the 
alveolithey may remain there indefinitely, sincethey are not 
saponified, unless they are expelled by postural drainage 
or coughing or carried away by phagocytes. The macro- 
phages can probably deal effectively with small quantities 
of oil but larger amounts may be aspirated again. Oil can 
usually be found in the sputum of even the most chronic 
ease of lipoid pneumonia—either small droplets inside the 
macrophages or bigger ones lying free, representing 
perhaps conglomerations of droplets that have escaped 
from disintegrated phagocytes. 

According to Volk and his colleagues ¢ in Brooklyn, 
patches of unsuspected lipoid pneumonia, usually pro- 
ducing no characteristic symptoms or signs, can be found 
in many of the chronic sick, especially those who are 
bedridden, if the lipoid is looked for thoroughly enough. 
At the Jewish Hospital for Chronic Diseases their routine 
investigations of 389 patients revealed no less than 57 
cases of lipoid pneumonia—an incidence of nearly 15%. 
More than half the 57 patients had Parkinson’s disease, 
disseminated sclerosis, or cerebral palsy, 3 had extra- 
pulmonary cancers, and the remainder were arthritics, 
hypertensives, arteriosclerotics, and so forth. Though 
16 of them were over seventy, there were 10 under fifty, 
so this condition is not confined to the aged. All the 
patients had their sputum examined for fat and an X-ray 
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3. Sweeney, W. J., cited by Volk et al. (ref. 4). 

4. Volk, B. W., Nathanson, L., Losner, S., Slade, W. R., Jacobi, M 
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film of the chest. When a diagnosis of lipoid pneumonia 
was made by these methods it was confirmed by needling 
the lung and searching for lipoid in the exudate. The 
study extended over some years, so the reliability of 
the investigations could often be tested at autopsy. Of 
the 8 patients with positive findings who died during the 
study 6 were submitted to autopsy and the diagnoses 
were fully confirmed. On the other hand, no lipoid 
pneumonias have been discovered at autopsy among the 
remainder of the series. This supports the view of Volk 
et al. that the condition can always be diagnosed during 
life. But the investigations must include a search for 
lipoid in sputum or exudate; with routine X-ray films 
alone it will sometimes be impossible, for example, to 
differentiate between lipoid pneumonia and bronchogenic 
carcinoma. 

It is when carcinoma is suspected that the diagnosis of 
lipoid pneumonia becomes most important ; and a further 
complication has lately been introduced by Navasquez 
and others > at Guy’s Hospital. A woman wlio had been 
treated by radiotherapy for pulmonary carcinoma died 
a few months later and was found to have areas of lipoid 
pneumonia in both lungs corresponding accurately to the 
distribution of the irradiation. On section the consoli- 
dated parts of the lungs were found to contain many 
fat-filled macrophages, and the pathological picture 
was like that of an inhalation lipoid pneumonia ; but the 
patient had not either taken or otherwise used any 
preparation of mineral oil, so far as she knew, and 
chemical analysis showed that the oily droplets were 
largely composed of cholesterol esters, suggesting that 
they were formed by degeneration of the patient’s own 
tissues. Much the same fatty changes were subsequently 
observed in 4 consecutive lung carcinomas not treated 
by irradiation. . Macrophages containing ‘‘ endogenous ”’ 
lipoid, recognisable by its rotating polarised light, are 
sometimes seen in the alveoli when the lung parenchyma 
has suffered chronic injury short of necrosis. Boyd ° 
mentions their occurrence in pulmonary tuberculosis and 
chronic suppuration, and in the vicinity of large infarcts. 
Nicholson,’ in his account of suppurative pneumonia, 
included a photomicrograph of lung containing lipoid 
macrophages but did not discuss their possible significance. 
Since cholesterol esters are a normal constituent of all 
tissue cells, it is not surprising that they may be found in 
the lung ; and the fatty changes that Navasquez and his 
colleagues have demonstrated in the lung seem to be due 
to a liberation of the cholesterol from degenerated tissue 
cells. The lung, in fact, is behaving just as the heart, 
liver, and kidneys do in some types of chronic injury. 


SEX HORMONES IN DIABETES 


THE new light which Prof. B. A. Houssay now casts 
on the problem of diabetes is reminiscent of his important 
work on the diabetogenic influence of the anterior 
pituitary. At the Ciba Foundation, London, on July 3, 
Professor Houssay reviewed his group’s work on the 
influence of sex hormones on the incidence and severity 
of experimental diabetes in the rat ; but he first warned 
his audience not to accept these results for other animals 
or for man. When 95% of the pancreas has been 
removed, diabetes develops in three stages. In the 
first stage, 1-2 months after the operation, the animal 
gains weight and shows no hyperglycemia or glycosuria ; 
but the impending diahetes is foreshadowed by reduced 
carbohydrate tolerance. The second stage, at the 
3rd or 4th month after operation, is marked by post- 
prandial glycosuria and increasing appetite as well as by 
further impairment of carbohydrate tolerance. Then 
follows the third stage of manifest diabetes, with a fasting 
blood-sugar exceeding 150 mg. per 100 ml., glycosuria, 








5. De 1 ae a S. J., Trounce, J. R., Wayte, A. B. Lancet, 1951, 
i, 1206. 


6. Boyd, W. Textbook of Pathology. London, 1947; p. 435. 
7. Nicholson, H. Lancet, 1950, ii, 549, 605. 
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ketonuria, cachexia, and death. In its full form this 
diabetes gives rise to cataracts and to hyalinisation of 
the renal glomeruli. The blood-pressure remains normal, 
but the animals show increased sensitivity to the hyper- 
tensive effect of deoxycortone acetate. 

In further experiments the influence of provocative and 
protective factors was studied. An increased proportion 
of lard in the diet and thyroid feeding exacerbate the 
diabetes ; and so at first does stilbeestrol, though this 
reduces the incidence of the full diabetic state. There 
is also a sex difference in susceptibility to this type of 
diabetes. Three months after 95% pancreatectomy 
89% of 140 male rats had developed diabetes, but only 
27% of 120 females. The rats were of the same age ; 
on average males ate more, but experiments with pair- 
fed and forcé-fed animals proved that this could not 
account for the difference in incidence. Work on 
animals castrated when weighing 70-80 g. showed that 
the ovary lowers the susceptibility to diabetes and the 
testis slightly increases it. Castrated males remained, 
however, more susceptible than castrated females, and 
so this work is now being repeated with animals castrated 
as soon as possible after birth. That a positive protective 
influence against diabetes is exercised by the ovary was 
sonfirmed by ovarian transplantation. This effect was 
also simulated by a number of cestrogens given daily for 
six months; but for the first 45 days these enhanced 
the diabetic changes. Androgens, on the other hand, when 
similarly administered induced diabetes earlier, and 
increased both its severity and incidence as compared with 
controls. There was evidence suggesting that cholesterol 
had a slight protective action, but other steroids had 
no effect. (Estrogens appeared to act mainly by 
stimulating pancreatic islet-cell hyperplasia and occasion- 
ally even adenoma formation; but this action was no 
doubt supported by an inhibitory effect on the anterior 
pituitary and adrenal cortex. The protective action of 
cestrogens was still demonstrable in adrenalectomised 
rats and when food intake was strictly controlled. The 
cestrogen effect on islet tissue was estimated histologically 
by expressing the proportion of # cells to acinar cells 
in the pancreas of experimental and control animals. 
By contrast, androgens produced 8-cell atrophy. 

Finally, Professor Houssay compared the protective 
influence of cestrogens on the one hand, and of cysteine 
and thiouracil on the other, in preventing the onset of 
diabetes in subtotally pancreatectomised rats. The 
effect of cestrogens continues after their administration 
has been discontinued, whereas cysteine and thiouracil 
protect against diabetes only for as long as they are 
being administered and do not produce §-cell hyperplasia. 
Administered together, the two groups of protecting 
substances have a synergistic action. The ideal  pro- 
tective substance would stimulate §-cell regeneration 
and inhibit the pituitary and the adrenal, and yet have 
no intrinsic cestrogenic effect. This substance remains 
undiscovered. 


THE PROBLEM OF DENTAL CARIES 


ATTENTION has again been drawn tg the distressingly 
low level of dental health in this country. Last week 
Mr. E. B. Dowsett, in his presidential address to the British 
Dental Association,! suggested the establishment of a 
permanent research committee to inquire into the causes 
of dental caries and the most suitable forms of prevention. 
The figures he quoted were depressing—during the late 
war 97% of recruits needed dental treatment, and only 
14% had ever received any conservative treatment. 
Furthermore, under the old National Health Insurance 
scheme 90% of the money was spent on extractions and 
dentures (and there is no reason to believe that the 
proportion has since changed greatly). Mr. Dowsett went 
on to say that sweet-eating by children should be con- 
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trolled. Sweets made from glucose—as many are at the 
present time—present a greater potential danger to the 
teeth than those made from ordinary sugar. Some 
correlation exists between the incidence of dental caries 
and the consumption of highly refined carbohydrates ; 
and Mr. Dowsett criticised ordinary white bread for its 
lack of vitamins and of detergent qualities. He holds 
that toothbrushes and toothpastes and toothpowders 
are of only limited value in dental 
disease. 

Later in the same meeting, Mr. John Miller described 
work that is being carried out in Manchester to discover 
the best method of controlling dental caries in children.? 
It already seems clear that teeth filled with copper cement 
are showing a greater resistance to caries than those 
treated with silver nitrate or sodium fluoride. As is well 
known, the heavy Cu ion has considerable bactericidal 
activity, and it penetrates deep into the dentine ; but in 
the past a copper amalgam has been used rather than 
a copper-containing cement. In Manchester, in addition 
to conservative treatment, the children’s teeth are scaled 
and polished regularly by a dental hygienist. Copper- 
cement fillings can be completed in a comparatively 
short time; and, says Mr. Miller, children now look on 
their visits to the clinic ‘‘ with tolerance more than 
fear.”’ 

Unfortunately many people ‘still have a curious anti- 
pathy to conservative work on the teeth; and the first 
permanent molars, the keystones of the.dental arch, are 
often taken to be deciduous teeth and are neglected until 
extraction is the only possible treatment. A well-con- 
ducted campaign to ‘help the public towards better 
realisation of what conservative dentistry can accomplish 
would prevent, or at least mitigate, some of the ravages 
of dental caries. Until the far-too-prevalent attitude of 
‘* wait until it aches and then have it out’’ is changed, 
extractions and prosthetic appliances will remain the 
largest items in the national bill for dentistry. 


THE CLEVER SERVANT 


TILL recently, machines have been designed to extend 
man’s physical powers—to move loads that are beyond 
him, transport him swiftly through space, kill foes at 
a distance, work faster than*hands, sharpen sight and 
hearing. Only lately have men begun to devise machines 
to lighten some of their intellectual labours. The new 
Manchester automatic digital machine (‘‘ Madam’”’ to 
her attendants), demonstrated at the university on 
July 9, does nothing different in kind from what~—has 
already been done by its forerunners, and certainly 
nothing which a human brain cannot do; but it works 
with superhuman speed. As the Manchester Guardian 
of July 7 points out, a man may very well be able to 
write down two 12-figure numbers and multiply them 
together ; but it takes him about a quarter of an hour 
to do it. Madam can do this sort of calculation 320 times 
a second. This would be mere virtuosity if it could not 
be put to good account; but in fact the machine has 
many practical uses, especially in those pursuits which 
require long repetitive calculations. Astronomy provides 
plenty of scope for its powers, and so do optics, crystal- 
lography, plastic and synthetic fibre research, and aero- 
dynamics and supersonics. Commerce may need its help 
in accountancy and wage departments; and in the 
United States a similar machine has been used in market 
and consumer research. Over here a large catering firm 
has installed a similar machine, which, the Manchester 
Guardian says, may replace the work of hundreds of 
clerks—a fact which might well interest the football-pool 
industry. The machine has obvious uses in relation to 
national statistics. Of course, it can learn to play chess 
and bridge, and may some day, it is suggested, challenge 
the machine now being built at Princeton University. 


controlling 


2. Manchester Guardian, July 5. 
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Perhaps the most startling measure of its form is its 
ability to work out in half a day the logarithmic tables 
which took Napier and Briggs almost a lifetime. 

The machine has been built for Manchester University 
by Ferranti Ltd., and paid for by a Government grant. 
The prototype was developed in the electrical engineering 
and the mathematics departments of the university ; 
and workers there were also responsible for the magnetic 
drum for storing permanent information, and the cathode- 
ray tubes for storing information in the course of a 
calculation for use later on—both important contribu- 
tions to the machine’s ‘‘ memory,’’ which (unlike the 
human kind) is both exact and accessible. Two more 
machines of the same type are under construction, one 
of which will go to the Army Research Establishment 
to help in solving problems in ballistics. The other has 
not yet found a buyer :, at £55,000, even such a virtuous 
machine as Madam enters the luxury class. 

It is easy to find so much mechanical capacity alarming 
and to turn nostalgically, as the Manchester Guardian 
does, towards the plough ; but-in fact it is as logical to 
dread one as the other, for both are guided by man. 
Machines still have it in them to be the new slave race, 
to rid us of the tedious, the dirty, the fatiguing chores, 
and to give us all that gentlemanly leisure which enabled 
ancient Greeks to flower in letters, sculpture, and science. 
Only man himself can+ make tyrants of his many 
inventions. 


THE ADRENAL AND “THE NEEDLE” 


EveERY athlete knows the symptoms of “‘ the needle ”’ 
and has his own theories of its etiology and prevention. 
He may listen with respect, or at least without protest, 
when medical men ascribe it to an outpouring of adrena- 
line into the blood-stream which stimulates parts of the 
sympathetic nervous system, enabling the body to deal 
more effectively with emergencies in general and (in 
the particular case of the athlete) raising its physical 
efficiency to a maximum. He will see how this view fits 
in with our knowledge that adrenaline dilates the pupil, 
increases heart-rate and coronary blood-flow, relaxes the 
bronchi, and mobilises glycogen. But when we add 
that, still further to enhance muscular activity, adrenaline 
closes the sphincters and inhibits intestinal and vesical 
activity, well—having regard to his own experience—he 
may be forgiven if he does not believe it. As a matter of 
fact we do not believe it ourselves, for we find some diffi- 
culty in reconciling laboratory experiments with clinical 
observations. We must abandon any idea that adrenaline 
simply stimulates the sympathetic system ; more probably 
it gives rise to both sympathetic and parasympathetic 
effects—a not unreasonable assumption in view of the 
proximity of the two controlling centres in the hypo- 
thalamus. Irradiation of the parasympathetic system 
leads, not to paralysis, but to overriding of the sym- 
pathetic system, thus explaining apparently contradictory 
phenomena. Every coach welcomes a certain degree of 
the ‘‘ needle”’’ in his charges; but sometimes it is so 
extreme as almost to paralyse the athlete. The coach 
himself can to some extent help to see that the sympathetic 
stimulation is just enough to produce the tiger, and to 
avert the imbalance that produces the rabbit. 

Both muscular activity and emotional stress give rise 
to increased release of adrenal cortical steroids, which 
in turn cause a decrease in circulatory eosinophils. In 
tests! on members of the Harvard eight while they were 
training for the annual contest against Yale, blood was 
examined repeatedly up to and on the day of the race. Thus 
it was possible to estimate the influence of exercise alone, 
and of exercise plus the emotional accompaniments of 
anxiety, apprehension, and excitement. The coxswain 
and coach, who were subjected to emotional stress alone, 





1. Renold, A. E., Quigley, T. B., Kennard, H, E., Thorn, G. W., 
New Engl. J. Med, 1951, 244, 754. 


were included in the investigation. The results were not 
unexpected. On the day of the race the eosinophil 
response of coach and coxswain was comparable to that 
of the oarsmen, among whom one alone, of phlegmatic 
temperament, showed no reduction in eosinophils. Two 
other interesting Observations emerged. Two members 
of the crew were subject to hay-fever ; and two more had 
undergone splenectomy for traumatic rupture some five 
years previously. The two with hay-fever reported 
definite improvement for several hours after rowing 
strenuously ; and in the other two, who had undergone 
splenectomy, the eosinophil response was normal. 

Thus in well-trained people, emotional stress, either 
alone or combined with muscular activity, may powerfully 
stimulate the adrenal glands. But it is doubtful whether 
the day has yet come for codpting a hematologist to 
help select teams with regard to those who will manifest 
a wholesome degree of ‘‘the needle’’ and those who 
will be credited—colloquially of course—with visceral 
deficiency. 


CANCER RESEARCH 


THE ramifications of the British Empire Cancer 
Campaign’s activities are now so extensive that it is 
impossible to survey briefly the annual reports, packed 
as they are with specialised information. This vast 
accumulation may be subdivided into work designed to 
solve practical problems in the causation, diagnosis, and 
therapy of cancer; contributions to the basic sciences 
which come about incidentally in the course of inquiries 
into specific cancer problems ; and, lastly, observations 
of the natural history of the disease. 

Contributions to basic sciences, of which there are many 
in the 28th annual report} of the campaign, are naturally 
of greater value to specialists until their application to the 
solution of cancer problems becomes clear. F. Dickens 
and G. E. Glock have established that in animal tissues 
highly active enzymes exist which are capable of bringing 
about direct oxidation of carbohydrate, instead of con- 
verting it to hexose-diphosphate as in the previously 
established method of glycolytic breakdown. G. H. 
Haggis, J. B. Hasted, and T. J. Buchanan have made an 
estimate of protein hydration by means of the dielectric 
properties of solutions at microwave frequencies, which 
appears to throw light on the intricate problem of protein- 
bound water. The most outstanding contribution to 
what may be unnatural history and causation is concerned 
with the rising incidence of lung cancer. There is no 
longer any doubt of the reality of this increase, nor of the 
rapidity of the rise in incidence since about 1928. This 
problem has been attacked by Sir Ernest Kennaway, 
F.R.S., and Lady Kennaway and their colleagues in 
a series of publications from 1936 onwards.? These 
workers have probed original sources of information, 
not only from the General Register Office of England 
and Wales, but in many other European countries and 
as far afield as Iceland and Turkey. The great merit 
of all this work is that it has sharply defined the many 
factors concerned, and made clear the probability of 
a complex mechanism, such as the existence of unde- 
tected carcinogens, and the possibility of a summation 
of effects of different carcinogens. Indeed, the realisation 
that a single dose of a carcinogen, succeeded by repeated 
application of a substance not itself carcinogenic, may 
lead to cancer by the promoting effect of the latter has 
immensely complicated attempts to detect carcinogenic 
substances. 





1. Twenty-eighth annual report of the British apie Cancer 
Campaign, for 1950. Edited by Sir Heneage Ogilvie. From 
11, Grosvenor Crescent, London, 8.W.1. 

2. Kennaway, N. M., Kennaway, E. L. J. Hyg. Camb. 1936, 
31, 125. Kennaway, E. L., Kennaway, N. M. Brit. J. Cancer, 
1947, 1, 260. Heady, J. A., Kennaway, E. L. Jbid, 1949, 
3, 311. Kennaway, E. L. IJbid, 1950, 4, 158. Daff, M. E., 
Kennaway, E. L. id, p. 173. Daff, M. E., Doll, R., 
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Kennaway, E.L. Ibid, 1951, 5,1. 
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Special Articles 
THE HEALTH ENGINEER 
AND INDUSTRIAL MEDICINE 


M. E. M. Herrorp 
D.S.0., M.B.E., M.C., M.B. Brist., D.P.H. 


DEPUTY MEDICAL DIRECTOR, SLOUGH INDUSTRIAL HEALTH 
SERVICE 


THE industrial-hygiene engineer, or health engineer 
as some prefer to call him, is an American product, 
as is the industrial-hygiene team of which he is an 
essential member. This development, like many others, 
is due-to pressure of needs which the medical profession 
alone could not satisfy. Bad working conditions and the 
toll of life and health exacted by dusts and toxic hazards 
led to a demand for better methods of estimating the 
extent of exposure to any type of known hazard and for 
sources of information about the possible toxic effects 
of new substances and new processes. In addition there 
was an increasing need for better safety measures and a 
more scientific approach to all the engineering problems 
of health in industry. 

In America the first centre to train health engineers 
and doctors together was Harvard University, where a 
section of industrial hygiene was added to the depart- 
ment of applied physiology in the medical school, and in 
1922 became part of the Harvard School of Public Health 
as the department of industrial hygiene. The school 
coéperates closely with the graduate school of engineering 
and the State Department of Industrial Hygiene, which 
corresponds’ roughly with the section of the factory 
inspectorate of British Ministry of Labour that is con- 
cerned with environmental control. Industrial health 
teams for service to industry and for teaching have now 
been founded in almost every State in the U.S.A. These 
consist of a doctor, a health engineer, an analytical 
chemist, and ancillary staff, with the extensive equipment 
needed for this specialised work. 





TEAM LEADERSHIP 


An important controversy, sometimes fierce and often 
latent, concerns the leadership of the team of industrial- 
health workers. Some of the ablest men working on 
industrial health are undoubtedly among the health 
engineers. Others, taking the lead from some of these 
outstanding men, say: ‘‘ give us control of industrial 
hygiene, and we will so improve conditions that the 
doctors will be engineered out of industry.” 

True, as in the case of sanitary advances, engineering 
control of processes and hazards, machine design and 
safety, lighting, heating and ventilation, to mention only 
a few problems, can do much to diminish the work of the 
doctor as well as to help him to anticipate trouble. On 
the other hand, as Sydenham said over 200 years ago, 
diseases like empires rise ‘and fall, and as one health 
problem is solved another is created. Patty (1948) says 
that there is difficulty in keeping pace with the fast- 
moving physicist and chemist to anticipate and prevent 
harmful situations before injury results. Industrial 
hygiene, he says, must be recognised as one of the basic 
sciences underlying public health. 

Among his other duties the well-trained health engineer 
can assist materially in the design of good plant, which 
is considerably cheaper than the cost of subsequent 
alterations. The machine, however, is meant to be the 
servant not the master of man, and all problems in 
industry depend on the human factor. Therefore the 
doctor, intimately concerned with the human factor, is 
and will always be vitally concerned with the well-being 
of industry. 

Ultimately the problem of leadership in a team is one 
of personality, and that should always be so. If the 
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engineer has the right qualities, the medical and engineer- 
ing will be so blended that claims for precedence will 
not arise, and similarly if the doctor is the better man. 
In any case, one who has the right training is more likely 
to succeed than one who has not, and often it will be 
necessary for a relatively inexperienced doctor to work 
with a well-trained engineer. The aim might be, for 
engineer as well as doctor, to achieve the réle of ‘‘ con- 
sultant general practitioner.’’ They would give advice 
gained from day-to-day experience of routine examina- 
tions and preventive work combined with investigation 
done over a wide field. They will appreciate the scope 
of problems and the sources from which special advice 
and information can be gained. 

On the whole, however, because the human factor is of 
paramount importance and because the doctor of the 
future must be trained in a comprehensive manner, it is 
probably the doctor with suitable industrial training who 
should be the leader in the team, with the emphasis on 
the team. Many problems will be resolved; but, as 
others arise, it will be the keenly watchful doctor who 
will detect the effects of stresses and strains and poisons 
on the health of his patients, and turn to the health 
engineer or chemist and other members of the team for 
assistance. WORK OF THE TEAM 

Apart from routine advice on lighting, heating, 
ventilation, machine design, and safety measures, to 
mention only a few problems, one of the main tasks of 
the industrial-health team will be the assessment of the 
clinical in terms of the environmental, and vice versa, 
on a long-term as well as a short-term basis. Routine 
samples of dust, fume, or vapour can be taken over a 
long period and used as a check. If clinical reasons arise 
for suspecting a bad effect on health they can be used to 
enable fresh standards to be set or improvements made 
in a particular process. Here the work of industrial- 
health teams in all countries is linked with the Inter- 
national Labour Office, which can recommend standards 
based on the results of periodic examination of workers 
in plants handling harmful substances; but it is the 
doctor who must recognise the first signs of absorption. ~ 

One of two examples of this type of work by an 
industrial-health team may be of interest : 

In the State of Massachusetts the maximum allowable 
concentration (mM.A.C.) for benzol in the air was set at 70 parts 
per million (p.p.m.). Careful observations made by an 
industrial-health team showed clearly that certain workers 
were showing effects of benzol poisoning when concentrations 
of the vapour were being controlled by air analysis at a level 
well below the m.a.c. As a result of these investigations the 
M.A.C. was reduced to 35 p.p.m. 


In another case the doctor thought he detected an anzmia 
which might be due to benzol poisoning. The firm said they 
used none. The health engineer tested a sample of a patent 
cleaning substance bought by the firm from another organi- 
sation, and found a percentage of benzol which, when 
the substance was used in quantity under the somewhat 
unsatisfactory conditions prevailing, could well cause harm, 
especially to a susceptible person. 

The routine examination and analysis of new substances 
introduced into a firm is a very useful function of the 
team. Many manufacturers are ignorant of the ingre- 
dients of the products they use; they get components 
for a process, and the components may be a complex of 
substances. A large and increasing number of substances 
are known to be dangerous to health and life, and yet 
they or allied substances which may have similar 
properties are issued for commercial use without sufficient 
consideration for danger to health. Apart from pro- 
hibition much might be accomplished by careful testing 
of substances before use, by advice in control of the 
process in which they are to be used, or supervision and 
routine testing of the environment and the worker by an 
experienced industrial-health team of doctor, health 
engineer, and analytical chemist. 
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In many instances a man may work under conditions 
which affect his health and no-one appreciates the fact. 
After a time he changes his job, perhaps because he is 
‘* feeling in need of a change’”’ or ‘‘ not so strong as he 
was.”’ The subnormal health may continue or progress 
in months or years until he consults his doctor. Even 
the man himself may not suspect that his condition is 
due to any particular job, and the doctor may treat him 
for bronchitis, anemia, or debility. Now that the 
occupational cause of a disease is becoming increasingly 
appreciated by the medical profession, the original 
source of the condition is more often found, and the 
industrial-health team is constantly investigating possible 
causes and aiding diagnosis. Beryllium and some 
insecticides are recent outstanding examples. 


DEVELOPMENT IN THIS COUNTRY 


Much of the pioneer work in industrial hygiene in this 
country has been accomplished by the factory inspectorate 
of the Ministry of Labour, but they have only a limited 
staff and limited facilities to perform a formidable task. 
In spite of this they have set a standard which has been 
an example to the world. Individuals have done out- 
standing work, but so far in this country there is no 
centre where the specific training of an industrial-health 
engineer can be obtained, though much of the ground is 
now covered by the new course established jointly for 
public-health engineers by the London School of Hygiene 
and Tropical Medicine and the Imperial College of Science. 

The opportunity to set up a research and training 
centre in this country on the lines of an American Depart- 
ment of Industrial Hygiene associated with a university 
seems to offer much scope for valuable work. It might 
grow as the present fine department under Prof. Phillip 
Drinker grew at Harvard University. There seems to 
be the same need and the same opportunity. 

A beginning was made through the generosity of the 
Nuffield Foundation, which in 1947 helped to launch the 
Slough Industrial Health Service as an experiment in 
providing a comprehensive medical service for small 
plants. It was decided at the start that an engineer 
should be attached to the staff, but there was difficulty 
in deciding the type of training or where he could get it. 
Ultimately he was sent to take a full course under 
Professor Drinker and then to travel to various centres 
of industrial hygiene in the States. He has now returned, 
and a joint appointment has been arranged with the 
department of public health in the London School of 
Hygiene and Tropical Medicine and with the Slough 
Industrial Health Service. At the same time a doctor 
who had had experience of industrial hygiene in the 
States when holding a Rockefeller fellowship has been 
given a similar appointment. The concentration of many 
small and varied industries at Slough provides a field 
unit with exceptional scope for training engineers, 
doctors, nurses, and others in the health problems of 
industry ; so the association should be fruitful. 

Under the National Health Service there is already a 
network of laboratories for research and preventive work 
in epidemiology. Is it too much to hope that in the 
future there may be in each of the regions under the 
National Health Service an industrial-health team 
attached to a university department of public health or 
occupational health ? 

There should be close association with a school of 
engineering to study the epidemiology and control of 
industrial ill health by research and preventive work. 
The academic affiliation would give stimulus and 


independence of action as well as confidence in their 
impartiality. 

By the training of doctors, engineers, chemists, and 
allied workers, and the guidance of management, such 
centres might hasten progress toward the goal of making 
factories good to live in as well as good enough to work 


in. This is important in view of the fact that work is 
becoming more and more a matter of machine-minding 
and semi-automatic processes at which the workers spend 
a large part of their waking life. 

Some years ago the late Dr. C. O. Sappington, in 
America, wrote that in his opinion the next great 
advances in public health would be in the field of industrial 
medicine ; and, if the purely medical aspects of industrial 
health are closely linked through an industrial-health 
engineer and industrial-health team with the chemical 
and engineering aspects, the advance will be greatly 
assisted. 

Notes for this article were made by me during a year spent 
in America in 1947-48 while holding a Rockefeller fellowship 
in preventive medicine, when I studied the development and 
functions of the industrial-hygiene organisation in several 
States. Most particular thanks are due to Professor Drinker, 
of Harvard, for much stimulating advice, and to many others, 
including Prof. J. M. Mackintosh, of the London School of 
Hygiene, and Dr. A. I. G. McLaughlin, H.M. medical inspector 
of factories. 
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INTRAVENOUS ANASTHESIA 
WITH THIOPENTONE 


R. A. Miuar 
M.B. Edin. 
LATE RESIDENT ANASTHETIST, NOTTINGHAM GENERAL HOSPITAL 


Tuts article has been written for those to whom 
intravenous anesthesia is a new problem. It is intended 
to be used in conjunction with, but not in any way as a 
substitute for, modern textbooks of anesthesia. 


ANZSTHETIC ACTION: POSSIBLE DEFICIENCIES OF THE 
BARBITURATES 

There are many theories of anesthetic action ; as long 
ago as 1918 Gwathmey quoted nineteen theoretical 
‘ definitions.”” An anesthetist should have a mental 
picture of the physiological changes taking place in his 
unconscious patient as anesthesia develops. 

Every anesthetic agent has three main effects : 

1. Complete depression of the higher cerebral centres, with 

loss of consciousness. 

2. A variable degree (preferably slight) of central depression 
i.e., of the medullary centres. 

3. Some suppression (preferably very considerable) of 
peripheral reflexes—i.e., reflexes from skin, muscle, 
peritoneum, larynx, urogenital tract, &c. This effect 
may be described as “ curariform,” since it is demon- 
strated to the full by curare. It is the action which 
thiopentone (* Pentothal’) exerts insufficiently, a fact 
that is largely responsible for certain hazards of 
intravenous anesthesia. 

Depression of the higher cerebral centres is produced 
to the fullest degree by every general anesthetic, whereas 
the degrees of depression of the medullary centres and 
suppression of reflexes vary with the drugs used. Broadly, 
the safety of any particular general anesthetic depends 
largely on whether the peripheral reflexes are adequately 
suppressed without the vital medullary centres being 
depressed to a dangerous level. This fundamental fact 
must be appreciated by the anzsthetist for a better 
understanding of the defects of some modern methods of 
anesthesia, particularly the use of intravenous bar- 
biturates. It will lead him also to a greater or renewed 
appreciation of the advantages of ether, which as an 
all-round anesthetic agent is still outstanding. 

Every anesthetic takes time to exert its full effect, 
even when given intravenously ; for then, though the 
drug is straightway carried to the brain, immediately 
depressing the entire cerebrum, the patient may not be 
adequately anzsthetised, because insufficient time has 
elapsed for the drug to be distributed throughout the 
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body to suppress the peripheral reflexes. Thus the rapid 
intravenous injection of a moderate dose of thiopentone is 
followed quickly by depression of the medullary centres— 
shown, for example, by reduction in depth of respiration 
or a fall in blood-pressure—which may be wrongly 
regarded by the inexperienced as a sign of deep anes- 
thesia, when in actual fact the patient is insufficiently 
anesthetised, because there has not been time for the 
anesthetic to be distributed throughout the body to 
suppress the peripheral reflexes. Surgical preparation or 
interference at this point will often cause coughing and 
laryngeal and bronchial spasm, with cyanosis, or worse. 
Thiopentone should therefore be administered slowly so 
that it is distributed throughout the body before the 
vital centres are dangerously depressed, instead of after, 
as in the case of rapid injection. The great virtue of 
ether is that, because it has to be given slowly, depression 
of the peripheral reflex mechanism develops concurrently 
with depression of the vital cerebral centres. 

It must be emphasised that thiopentone is a powerful 
hypnotic but an anesthetic of only limited potency. In 
other words, it produces rapid loss of consciousness and 
profound cerebral depression but does not suppress 
peripheral reflexes to any great degree—i.e., it has only 
a weak curariform action. The peripheral reflexes may 
therefore be highly excitable while the vital centres are 
dangerously depressed. This defect of thiopentone is 
well shown by the laryngeal and bronchial irritability 
which persists even in the presence of deep central 
respiratory depression, and by the ease with which 
complete spasm of the whole respiratory tract may be 
caused by strong stimuli applied to sensitive areas—e.g., 
the urogenital tract. Indeed, the vagal and other para- 
sympathetic pathways are usually very active during 
thiopentone anzsthesia—a strong indication for the 
exhibition of atropine in full dosage before even a short 
administration of thiopentone. 

A good practical rule for. giving thiopentone for any 
operation would be: “* Inject the solution slowly rather 
than quickly, allowing time for the redistribution of the 
initial dose (one minute, for example). Aim then at 
producing, by further slow injection, a definite, but not 
too severe, degree of respiratory depression.” The 
patient should then be ready for operation. 


DEATH UNDER INTRAVENOUS AN ZSTHESIA 


The question of deaths under anesthesia with thio- 
pentone is a delicate one, about which there are con- 
flicting views. One view commonly held is that a patient 
will not die under thiopentone anesthesia provided that 
good oxygenation is maintained. Whether the patient is 
breathing spontaneously or the anesthetist oxygenates 
his blood for him by artificial ventilation is of less conse- 
quence than the fact that the oxygen is reaching the 
tissues by some means or other. -Deaths under thio- 
pentone, in the absence of any immediate and severe 
surgical stress, are probably all due to anoxia, a fact 
that cannot be emphasised too often. This, then, is the 
first law of the anesthetist : That the patient must at all 
times be kept fully oxygenated. Anyone administering 
intravenous barbiturates must be capable of rendering 
effective artificial ventilation in the event of inadvertent 
overdosage, which in the case of thiopentone is extremely 
easy. 

There is evidence that the great majority, if not the 
entire total, of fatalities attributable to intravenous 
anesthetics may be due to one of three distinct causes : 

(1) Obstruction to the airway—e.g., by the falling back 
of the tongue or of the lower jaw— is liable to happen 
with any anesthetic. Cyanosis develops early, but the 
remedy can be quickly applied. The first thing to do is 
to ascertain if obstruction is present and, if so, to insert 
carefully a lubricated pharyngeal airway of correct shape 
and size. It is obvious, if not always mentioned, that 
artificial dentures should be removed before administering 


thiopentone. This group also includes accidents resulting 
from aspiration of gastric contents, an event always 
avoidable in spite of its frequency. 


(2) Excessive respiratory depression, or complete failure, 
due to overdosage. In such circumstances a patient, if 
neglected, will die of anoxia. Provided that there is no 
obstruction to the airway as in (1), the patient’s respira- 
tory tract is patent, and he need not die if he is oxygenated 
efficiently and in time by artificial ventilation. This is 
best done by compression of the rebreathing bag of an 


anesthetic machine (with the expiratory valve closed 


and the bag filled with oxygen, and with an efficient 
pharyngeal airway in position if necessary), when it will 
be found that the effort required to inflate the lungs is so 
slight that the anesthetist can be in no doubt about the 
patency of the respiratory tract. Thiopentone should 
seldom be given in the absence of such facilities for 
artificial ventilation, but in their absence one of the less 
effective methods of artificial respiration, or even mouth- 
to-mouth insufflation, may suffice. These restorative 
measures may have to be continued for some time until 
the drug has been sufficiently eliminated, but invari- 
ably the patient will recover, provided that there are 
no other immediate complicating factors 


(3) Insufficient depth of anesthesia before the start of the 
operation leads to spasm of the larynx, bronchi, and 
bronchioles set up usually by reflexes from the field of 
operation or from the respiratory tract itself. In effect, 
the patient has a closed respiratory tract. In this most 
dangerous condition the survival of the patient depends 
not only on adequate treatment but also on his capacity 
to withstand the anoxia until the spasm relaxes, which it 
does when death seems imminent. Quick application of 
artificial ventilation will then usually, but not necessarily, 
lead to recovery. ‘Immediate laryngeal intubation, 
followed by forceful artificial ventilation, will interrupt 
the vicious circle of anoxia and increase the chances of 
recovery. In the absence of laryngeal intubation, reliance 
must be placed on artificial ventilation which, however, 
is not easy as in (2), owing to spasm of the respiratory 
tract. In fact, it may be very difficult, and a considerable 
amount of positive pressure may be required to force 
even a small quantity of oxygen into the lungs. An 
anzsthetic machine is a necessity if the patient’s life is 
to be saved.. The experienced anesthetist may inject 
more thiopentone, when the spasm will usually relax and 
artificial respiration will become easy, but this certainly 
cannot be recommended for-the inexperienced, since it 
may make matters considerably worse. Spasm of the 
respiratory tract, though usually caused by starting 
the operation too soon, is especially liable to follow the 
rapid injection of a fairly large dose of thiopentone, 
which causes profound central depression before the 
thiopentone has had time to be distributed through the 
body—i.e., the patient is centrally depressed but not 
peripherally anzsthetised. It is more likely to occur in 
patients whose respiratory tracts are unduly sensitive 
or diseased, notably in the presence of chronic bronchitis, 
asthma, and emphysema. 

The use of intravenous barbiturates in cases of cellulitis 
of neck, particularly Ludwig’s angina, has received a 
great deal of consideration. There are occasional reports 
of sudden cardiac failure when such patients are anes- 
thetised with thiopentone. Such disasters may perhaps 
occur, as they are said to occur in the ‘“‘ normal’’ person 
with a hypersensitive carotid-sinus mechanism which is 
stimulated by external pressure. They are very infre- 
quent, however, and very rare in comparison with acci- 
dents due to asphyxia and anoxia resulting from pharyn- 
geal and glottic edema and the superimposed depressant 
action of thiopentone on the respiratory centre. It is 
particularly dangerous to give an intravenous barbiturate, 
which decreases the tidal exchange, to a patient already 
half-asphyxiated, with a highly sensitive respiratory 
tract, and respiratory muscles already exhausted by 
trying to cope with the restricted air-entry. It makes 
matters even worse to give a drug which predisposes to 
bronchial constriction. 

It may perhaps now be appreciated that anoxia, with 
the vicious circle arising therefrom, is almost certainly 
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the root cause of all fatalities under intravenous anes- 
thesia. There are many contributing factors, but this is 
the one that kills. In the presence of adequate oxygenation 
the amount of thiopentone necessary to cause death by 
cardiac failure is unknown, but it is certainly greater than 
the doses which are used clinically. 

Thiopentone is at best a weak ansesthetic, although a 
strong hypnotic. It is therefore rendered very much safer 
and considerably more effective by the simultaneous 
administration of a mixture of nitrous oxide and oxygen. 
When this is done, the nitrous oxide adds an analgesic 
effect to the hypnotic effect of the thiopentone, and the 
resultant anesthesia is smoother and safer. 

OTHER COMPLICATIONS 

The most serious accident complicating intended 
intravenous anesthesia is intra-arterial injection. This 
subject has been comprehensively discussed by Cohen 

1948). 

Twatchings and other minor convulsive phenomena 
often accompany thiopentone anesthesia (Wynne 1948). 
A pronator spasm of the forearm (usually, but not 
always, on the same side as the injection) is very common ; 
it may result from any kind of stimulus—e.g., pressure 


on the site of injection, movement of the intravenous 
needle, incision of the skin, &c.—or for no obvious reason. 
A unilateral or bilateral ‘‘ shudder ’’ by the patient may 
occur in the same way. There may also be movements 
of the toes, or a slight elevation of one or both legs from 
the operating-table. Such phenomena may appear at an 
otherwise adequate level of fairly deep surgical anesthesia 
and they should not necessarily be regarded as a signal 
for the injection of a further dose of thiopentone. 
The prompt administration of a nitrous-oxide/oxygen 
mixture will usually abolish them. 

The production of a hematoma during or following 
venepuncture is annoying to the anxsthetist and may be 
uncomfortable for the patient, but it is seldom more. 
The extravenous injection of thiopentone may cause 
discomfort, discoloration, pain, or an abscess in the 
affected area, and it should be treated forthwith by the 
injection into the perivenous tissue of a few ml. of 1% 
procaine solution. : 

Sincere thanks are due to Dr. John Gillies for his kind help 
and guidance. 
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Medicine and the Law 


‘* Wilfully and Falsely ”’ 


THe cases under section 40 of the Medical Act (dealing 
with the offence of ‘‘ wilfully and falsely ’’ pretending to 
be a physician or surgeon or using a description implying 
registration) were declared by a learned judge in 1896 
to be ‘‘ in a complete fog.’ Lord Goddard repeated that 
comment two years ago in Younghusband v. Luftig 
where the Divisional Court made an elaborate analysis 
of the previous judgments. The recent decision in Wilson 
v. Inyang (reported in the Law Journal of June 29) 
adds another to the series. 

Mr. Inyang, an African who had lived for two years in 
England, issued an advertisement containing the words 
‘‘ naturopath, physician, M.D., M.R.D.P. Patients visited ”’ 
and adding his address. When charged under section 40, 
he explained that ‘‘ M.D.’’ was a misprint for “ N.D.”’ and 
that he had taken a course at a clinic of drugless therapy 
and obtained a diploma and certificate of membership of 
the British Guild of Drugless Practitioners. He said that, 
by virtue of the course which he had attended, he believed 
himself qualified to diagnose disease within the range of 
his studies and to relieve by minor manipulations and by 
prescribing diet and exercises. The magistrate, accepting 
the defendant’s belief as genuine, dismissed the charge ; 
nobody brought up in England, he said, could reasonably 
hold that belief, but an African might. On appeal the 
Divisional Court upheld the dismissal of the charge ; 
there had been evidence of honest belief before the 
magistrate. 

The decision is in line with that in Younghusband v. 
Luftig ! where a qualified doctor of medicine of Berlin 
University had, in the course of practice in England as 
an ophthalmic consultant, described himself as ‘‘ M.D. 
BLN.”’ Mr. Luftig’s name was not in the Medical Register, 
nor had he applied under the 1947 Act, which authorised 
the registration of certain persons possessing foreign 
qualifications. Until 1944 he had described himself as 
‘“wp. Berlin’’; afterwards, to avoid the prejudice 
against German associations, he changed the “* Berlin ”’ 
to *‘ BLN.’’ The court then held that a person did not 
commit an offence against section 40 if he honestly 
believed himself to be within his rights in using the 
particular description ; to commit an offence he must be 
shown to have acted wilfully and falsely. The justices had 
found that Mr. Luftig had not so acted, nor had he 


1. See Lancet, 1949, i, 930. 








implied that he was on the Register. There was evidence 
on which they could so find, and on appeal the Divisional 
Court did not disturb their decision. It was emphasised, 
however, in the Luftig case, that the defendant must 
have reasonable ground for his belief. ‘‘ A person who has 
passed no examination,’’ said the Lord Chief Justice, 
‘“‘and has received no qualification from a genuine 
teaching body, cannot adopt one of the titles mentioned 
in section 40 of the Act of 1858 and be heard to say that 
he believed he had such skill as would entitle him so to 
describe himself.’’ As was said in Whitwell v. Shakesby 
in 1932, if a man knows he has no qualification as 
physician or surgeon, he must be held to have used the 
description falsely. 


Artificial Insemination 

The procreation of a child by the process of artificial 
insemination (the husband being the donor) was held 
by the Divorce Court on July 3 not to be inconsistent 
with a finding that the husband was impotent. The wife 
had petitioned for nullity of marriage on the ground of 
his incapacity. It appeared that his condition was of 
psychological origin. Medical advice had indicated the 
hope that his condition might be cured if she had a child 
by him by means of that process. A child was in these 
circumstances conceived and born, but the hope of curing 
the husband’s condition was not realised. 

Where a party to a marriage asks the court for a decree 
of nullity on the ground of non-consummation by the 
other party by reason of incapacity, the petitioner must 
show sincerity and bona fides and must not ‘‘ reprobate ”” 
the marriage after obtaining advantage therefrom. 
There was a question whether the wife had not ‘‘ appro- 
bated’’ the marriage by consenting to the artificial 
insemination. The court was satisfied, however, that she 
had given her consent solely in the hope that it might 
effect a cure; she had made it clear to her husband 
that, unless he was cured, she could not continue living 
with him. The case was undefended and the court 
granted her a decree nisi. 


The Use of Thiopentone 

Damages for professional negligence were awarded to 
a widow at the recent Notts assizes.2 Her husband had 
19 teeth extracted, and he died four days later on the 
operating-table after administration of thiopentone. The 
dentist had died and she sued his executors, alleging that 
he was negligent in not sending him to a doctor or to 
hospital. 





2. Manchester Guardian, June 28 and 29; Sheffield Telegraph, June 30. 
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When the patient reached hospital, Ludwig’s angina 
was diagnosed. It was contended on behalf of the dentist 
that he was not qualified to recognise or treat this rare 
disease, that his conduct did not delay the patient’s 
treatment in hospital, and that he was aware that the 
patient was receiving attention from his doctor. This 
defence succeeded, and this part of the claim failed. The 
widow also sued the doctor, the hospital management 
committee, and the regional hospital board. She was 
awarded £3500 damages against these defendants ; 
there was a finding that the deceased patient had in part 
contributed to his own death by his negligence, and it 
was understood that the damages against the doctor 

were on that account reduced. The apportionment of the 
damages between the defendants was left to be deter- 
mined in chambers, but the jury recommended that the 
doctor’s responsibility be taken as 70% and that of the 
hospital as 30%. For the doctor it had been contended 
that he prescribed the right drug and the right dose, and 
was not informed that the patient was unable to swallow 
the tablets. The hospital’s defence was that what had 
occurred was no more than an error of judgment; the 
anesthetist was competent ; no alternative to thiopen- 
tone had been suggested, and there was no proof that the 
patient would have lived if some other drug or treatment 
had been used. There was evidence from both sides on 
the question of the suitability of thiopentone. A patho- 
logist, who performed a necropsy, thought it probable 
that, even if there had been no operation or anzsthetic, 
the patient would not have survived. 

Mr. Justice Hallett gave the jury the usual caution. 
Professional men, and especially doctors, ought to observe 
a proper standard of professional care, and it was a 
wholesome safeguard that absence of care could be 
exposed in court before a judge and jury. On the other 
hand, ‘‘ it would be undesirable and indeed disastrous if 
doctors, faced with the necessity of making decisions 
and taking responsibilities, were to have their courage 
sapped by feeling that, if they made a mistake, they 
ran the vial of being found guilty of negligence.”’ 


Patient 





QUESTION TIME 
Supplies of A.C.T.H. and Cortisone 


Mr. T. F. Peart asked the Minister of Health what supplies 
of the drugs 4.c.T.H. and ‘ Cortisone’ were being imported 
from the United States of America.—Mr. ARTHUR BLENKINSOP 
replied: 4500 grammes of cortisone and 3600 grammes of 
A.C.T.H. were imported by the department from the American 
manufacturers during the first six months of 1951. 

Mr. Peart asked the Minister what steps were being taken 
to produce the drugs in this country.—Mr. BLENKINSOP 
replied: Production of 4.c.T.H. has already started in this 
country and the Minister hopes that the first delivery against 
contracts placed by my department will shortly be accepted. 
Output is at present limited by availability of animal pituitary 
glands. Production of cortisone is not yet possible owing to 
shortage of the essential raw material, ox bile. 


Number of General Practitioners 


Mr. Martin REDMAYNE asked the Minister how many 
medical practitioners were under contract to executive councils 
in the United Kingdom on April 1, 1951.—Mr. BLENKINsoP 
replied: At Jan. 1, 1951, there were in England and Wales 
17,926 principals. 

Medical Auxiliaries 


Mr. PetTer SmitTHERS asked the Minister whether he would 
advise regional hospital boards that they should not apply, 
for the time being, the requirements of the Cope report as 
regards the qualifications of medical auxiliaries already in 
their employ; and whether he would provide that the 
machinery of registration should include arrangements for 
examining the qualifications of persons who were not qualified 
in the manner recommended by the report.—Mr. Hilary 
MarQuanD replied: The answer to the first part of the 


question is Yes. The precise form of the snkatilalaese for regis- 
tration has yet to be determined, but consideration will be 
given to the inclusion of arrangements of this kind. 

Mr. SoMERVILLE Hastinas asked the Minister what pro- 
fessional organisations of chiropodists he had now recognised ; 
and how far membership of any particular organisation 
made a chiropodist eligible for employment in the National 
Health Service.——Mr. Marquanp replied: I have not 
recognised any professional organisation as such, and no 
chiropodist can claim to be eligible for a post in the National 
Health Service simply by virtue of membership of a particular 
organisation. To be eligible, a new entrant must not only 
have passed the appropriate examinations but should also 
have received suitable training. This principle applies to 
new entrants to the other medical auxiliary services in the 
National Health Service. 


Capital Investment in N.H.S. 

In answer to a question Mr. Marquanp said that the 
capital investment programme for the health and local welfare 
services for 1951 was about £11,700,000. Though £1,600,000 
less than originally forecast, this was estimated to be about 
£1,100,000 more than the actual out-turn last year. brchiad 


Public Health 





Notification of Puerperal Pyrexia 


THE Puerperal Pyrexia Regulations, 1951, governing 
notifications in England and Wales, including London, 
are to come into effect on Aug. 1. These regulations will 
replace the Public Health (Notification of Puerperal 
Fever and Puerperal Pyrexia) Regulations, 1926 and 
1928, in London; and the Puerperal Pyrexia Regulations, 
1939, in the rest of the country. In the new regulations 
puerperal pyrexia is defined as any febrile condition 
in a woman in whom a temperature of 100-4°F (38°C) 
or more has occurred within fourteen days after childbirth 
or miscarriage. 


Manx School Health Service 

In his annual report for 1950 to the Isle of Man 
education authority, Dr. S. V. Cullen, the school medical 
officer, states that the dental department was up to full 
establishment with 4 full-time dental] office rs, 1 employed 
temporarily for six months. He says’: ‘‘ W hen one con- 
siders the complete breakdown of ‘the school dental 
service on the mainland, the Authority is to be con- 
gratulated on having been able to maintain such an 
efficient service at full strength.’”’ The total number of 
routine medical examinations during the year, was 2517, 
and the number of children, excluding those with dental 
caries, found to require treatment was 382, or 15%. Of 
the defects found 4:1% were defects of vision, 3-1% 
defects of the nose and throat, and 4:8.% orthopedic 
defects. Good gene ral condition was found in 40-64% 
of children ; fair in 56-10%; and poor in 3-26 %. 


Infectious Diseases in England and Wales 





Week ended June 











Disease | | | 
| 2 | 9 | 16 | 23 | 30* 
| | 

Diphtheria... x es, | 37) «Ss «29] Ss 87] =~ «88 
Dysentery | if | 753 682 509 567 490 
Encephalitis : 

Infective ee 4 2| 1 

Postinfectious | | ee | 3 4) 1 
Food-poisoning | 82 59 353 141; 157 
Measles, excluding rubella | 15,668) 14,746) 12,150| 11,338] 10,060 
Meningoc occal infection 44 37) 53) 40 28 31 
Ophthalmia neonatorum | 23) 40} 22 39 42 
Paratyphoid fever nea eS 4} 15) 14) 39 42 
Pneumonia, primary or | 

influenzal .. bs: ae 500; 372) 461) 396) 355 
Poliomyelitis : | 

Paralytic .. on se 16) 32 25 44\ 41 

Non-paralytic es 12 20 25 35} 46 
Puerperal pyrexia and fever |. 77) 84] 71 85) 53 
Scarlet fever .. oe 1043) 972) 976 857 904 
Smallpox ae =P oad PAG CARN, Oye 
Typhoid fever = ap 20) 7| 10 oe 4 
Whooping-cough a’ ne - 3277; 3291) 3440) 3533 











* Not including late returns. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


I HAVE just been to an excellent film about the life of 
a middle-sized English provincial hospital. It is absorbing, 
restrained, full of convincing detail, free from sentimen- 
tality, and not unduly dramatised ; but it contains, by 
implication, a gloss or commentary on our medical ser- 
vices, actual or supposed, which I found depressing, the 
more so because it seemed to be unintended. We see the 
hospital fairly complete ; not, it is true, the boiler-house, 
the kitchens, the dispensary, or even the secretary’s 
office; but the committee, the visiting and resident staff, 
anesthetist, pathologist (emphatically), matron, sisters, 
nurses, porters, and patients are all there and doing their 
stuff. We even hear of the almoner. Here is the hospital, 
living, breathing, serving its patients. But beyond its 
walls the inhabitants of this district clearly have no 
effective medical service at all. Doctors do exist outside, 
for the returned traveller with lumbago tries vainly to 
register with one, but not to get advice on diagnosis or 
treatment—what he wants is that open sesame! of the 
hospital portals, a Medical Card. For the local citizenry 
the only hope of cure lies in their hospital. The results 
are precisely what I would have expected. There is 
nothing that the family doctor can set out to do with 
better prospects of success than to control the activities 
of pyogenic bacteria ; he now carries with him wherever 
he goes the most effective agents for this purpose known 
to man. He may not have time to deal fully with a 
tachycardia or functional dyspepsia, but he can give a 
full and prompt dose of penicillin. Neither the hospital 
nor the local cits have an inkling of this fact, so otitis 
media runs its course, through mastoiditis to cerebral 
abscess, without let or hindrance ; and the gimlet-wound 
of the hand goes on to cellulitis and lymphangitis with 
impending septicemia before any doctor sees it. Having 
attained the status of a ‘‘ casualty,” the patient tries 
his luck at the hospital. His luck may be good or not so 
good, but nobody asks him “‘ What did your doctor say 
—or do?” It is a sad picture. 

All this would not matter if it were a poor film, obviously 
depicting some imaginary Californian Cloud Cuckoo Land, 
but it isn’t; it is artistically satisfying and true to life. 
I have a horrid feeling that the film-maker’s medical 
advisers have lived their whole medical lives inside 
hospitals and that their brethren outside seem to them 
like those dim and feeble spirits of the dead whom 
Odysseus saw and questioned in the sunless land of the 
Cimmerians. I believe they thought they were helping 
to depict the truth; and I wonder whether regional 
boards, or even the Central Health Services Council, if 
they* were taken to this film would be as shocked as they 
jolly well ought to be. 

* 


* * 


I was sorry to see (June 23, p. 1331) that even 
psychiatrists sometimes forget to explain to their patients 
the cause of their pains. On all sides one hears the 
complaint that ‘they won’t tell you anything” or 
‘“ when I asked him why I have these pains he looked 
at me as if it wasn’t any business of mine.” An ounce 
of explanation always was worth a pound of physic. 
And the more we encourage medical education of the 
lay public the greater value we give to explanation. 
Even now if I was a patient I’d gladly exchange my 
pound of physic for a grain or two of it. 


* * * 


Glancing through the current journals from overseas on 
the medical library table, I chanced on an editorial in one 
of them (it had better be nameless) on tuberculosis in 
the country’s. prisons fifty years ago. The editorial 
quoted a contemporary report showing a@ rise in the 
incidence of pulmonary tuberculosis and a corresponding 
fall in ‘‘ anemia and debility’? among the inmates, 


which the report ascribed to more accurate diagnosis. 
The editorial agreed and drew a second conclusion, as 
follows : 

“Tuberculosis, instead of causing consumption, caused 
only debility and anemia in many cases. This is indicative 
of debility and anzmia in the Mycobacterium tuberculosis 


itself. . . . The cases of debility and anemia in prisoners 
harbouring a debilitated and anemic organism would have 
got over the disease if they were not prisoners doing hard 
labour. That is how cases of tuberculosis recover in the 
Papworth Settlement.” 

This fascinating concept of an anemic bacterium was 
new to me. Presumably the tubercle bacillus is particu- 
larly susceptible to this malady because of its fatty 
envelope ; though one must not forget that in people 
with thick oily skin a pale face may give a false impression 
of anemia. The problem should be a fine subject for 
research, and the most promising places for field work 
seem to be prisons and Papworth. 

* * * 


Now that I am old and grey and hard-pressed by 
modernity, I rely more and more on astute guesses and 
spot diagnoses to quell the restiveness of my students. 
Thanks to my presbyopia I may surprise them by 
recognising the myopath’s leer from the far end of the 
outpatient hall; or perhaps we see a man crossing the 
quadrangle with slapping gait on his way to the “ Special 
Clinic; or an unnaturally small bowler hat gives 
away the case of Paget’s disease before he has even had 
time to doff it. But some day I hope to pull off the 
spot diagnosis of all time. The textbooks still print 
that justly famed picture of a native of some remote 
land who is so sorely afflicted with cedema of the scrotum 
that he must carry his manly parts before him in a 
wheelbarrow. Once seen the picture is never forgotten. 
One day we shall hear faint footsteps in the corridor, 
getting louder as their owner approaches my consulting- 
room. ‘‘ What do you notice about those footsteps ? ”’ 
I shall ask, and some bright student will reply: ‘‘ The 
man has bare feet, sir.” ‘‘ Yes,’ I shall say, “ but 


what else do you hear?’ and he will answer: ‘“ It 
sounds, sir, as if he is trundling a wheelbarrow.” So 
shall I gain my niche in the hall of fame for a single 


** Filariasis.”’ 
+ ~ * 


word : 


A doctor had asked me to see a case of polycythemia 
vera in consultation. As often happens, the first thing 
he showed me when we met was the pathologist’s report, 
on which was written: ‘‘ Red cells 8 million; hamo- 
globin 120%: ? polycythzmia vera.” All unsuspecting 
I advanced to the bedside, where a greatly dehydrated 
woman greeted us with a fecal vomit. On my anxious 
inquiry, the doctor disarmingly explained that he had 
not seen polycythzmia before and supposed that fecal 
vomiting might well be part of it. Laparotomy revealed 
a carcinoma that had probably been inoperable from 
the start; but I wonder whether the diagnosis would 
not have been made sooner if our laboratory door had 
been less widely open. Pathologists accustomed to the 
ribald scepticism of their hospital colleagues do not 
always realise the veneration with which their reports 
are received in the outside world. Perhaps the best 
comment on this case was supplied by our telephone 
operator who took the original message: ‘‘ Wasn’t the 
doctor clever to know that my name is Vera ? ” 

* * /” 


A mother had come to see me about her daughter 
aged 4'/,, and, as is the custom in my consulting-room, 
she had been asked to leave the child in the waiting- 
room in the charge of my secretary while I heard the 
story. The mother told me that her husband was a 
psychologist (non-medical) and he had estimated the 
child’s 1.Q. at some almost incredible height. When they 
had gone and we were writing to their doctor, my 
secretary told me what happened in the waiting-room. 
As soon as our backs were turned the little girl produced 
a pack of cards from her pocket and challenged my 
secretary to a game of Pelman Patience; and the child 
won easily. Whether or not she knew the cards from 
some marks on the back, her father’s estimate of her 
1.Q. did not look so improbable after all. That child 
should get on. Z : - 


A year ago I prescribed a N.H.S. wig for a patient with 
alopecia areata. Today he attended outpatients once 
more, still complaining that his hair was falling out in 
patches; but this time, for a change, the disease has 
attacked the wig. 
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Letters to the Editor 


COMPLICATIONS OF CORTISONE AND A.C.T.H. 
THERAPY 


Simr,—Now that cortisone and A.C.T.H. are being 
made available for therapy it is becoming of increasing 
importance to determine the complications which may 
follow their use. It was early reported that a Cushing- 
like syndrome and water retention might occur during 
such treatment; but later reports indicate that these 
developments are not serious as they regress quickly on 
stopping therapy. But there are rumours of more 
serious complications which, for the most part, have not 
been reported in the medical press. Naturally, medical 
men are hesitant about publishing observations which 
might give rise to undue anxiety about any therapy and, 
if such occur so infrequently in any one man’s experience 
as to leave open the possibility of coincidence, it is 
unlikely that they will readily be reported. 

Nevertheless it is important to establish as soon as 
possible whether certain conditions which have been 
observed to develop during, or shortly after, cortisone 
or A.C.T.H. therapy are directly associated with this 
or are merely coincidences. For this reason the general 
committee on clinical trials of A.c.T.H. and cortisone of 
the Medical Research Council are anxious to receive 
reports from medical men of any untoward effects which 
seem to be connected with such therapy. The rumoured 
effects which they have particularly in mind are the 
development of diabetes mellitus, hypertension both 
benign and malignant, peptic ulceration, including 
perforation of such ulcers, cardiac failure, psychotic 
changes, and the exacerbation of tuberculosis. If 
reports of any such, or other, untoward events could be 
sent to the secretary of the committee, Sir John Taylor, 
Medical Research Council, 38, Old Queen Street, London, 
8.W.1, the committee would be grateful for this assistance. 

H. P. HimswortH 


Secretary, Medical Research 


London, 8.W.1. Council. 


APLASIA OF THE BONE-MARROW FOLLOWING 
ADMINISTRATION OF ANTI-HISTAMINE 


Sir,—At present anti-histamine substances are widely 
used. In view of this, and their reputed freedom from toxic 
effects, we report the following case in which severe 
anzmia followed the administration of one of this group 
of drugs. 


In May, 1949, the patient, a married woman, complained 
of nasal symptoms; and the disorder was diagnosed as 
vasomotor rhinitis. She received ‘ Antistin ’ 0-1 g. thrice daily 
for three weeks, followed by ‘Pyribenzamine’ 0°05 g. twice daily. 
This was begun in June, 1949, and she continued to take the 
tablets till August-September, 1949, taking in all 133 tablets. 
* She first attended hospital in March, 1950, complaining of 
fainting attacks, headache, and shortness of breath. Her 
story was that since the previous summer she had become 
progressively more easily tired and short of breath, and after 
“* flu’? in November, 1949, she noticed swelling of her ankles 
at the end of the day. The past and family histories were 
negative. 

She was a well-built woman in her late fifties, extremely 
pale. Her pulse-rate was 106 per min.; the heart was not 
enlarged ; there was a soft systolic bruit at the apex. Chest 
clear and abdomen normal. There was no enlargement of the 
spleen or lymph-glands. Central nervous system and fundi 
were normal and the urine was clear. 

A blood-count showed Hb 30%, red cells 1,230,000 cells 
per c.mm., colour-index 1-25, white cells 3800 per c.mm. 
(myelocytes 0:5%, metamyelocytes 4%, polymorphonuclears 
51%, lymphocytes 33-5%, monocytes 11%); platelets 77,000 
per c.mm.; reticulocytes less than 1%. Hematocrit 15; 
mean corpuscular volume 107 c.u; mean corpuscular hemo- 
globin concentration 29%. 

The patient was admitted at once, and the sternal marrow 
showed reduced cellularity with increased megakaryocytes of 


sbidieandl safes monocytes, rar iatioaytes. There was no 
response to liver by injection, vitamin B,,, folic acid, thyroid, 
and the vitamin-B group; but great improvement followed 
transfusion with packed cells. By May, 1950, the primitive 
cells had disappeared from the peripheral blood; but the 
lymphocytes had increased to 41%, and the monocytes to 

23%. In July, 15% monoblasts were reported in blood films, 
but “these were gone by August. The monocytes now reached 
28%, and in September their peak at 36% ; ‘they then gradu- 
ally fell to 12% in December. At this time the total white-cell 
count was 3600 per c.mm., with polymorphs 22% and lympho- 
cytes 66% ; and the platelets had returned to normal levels. 
No nucleated red cells had been reported in the blood films up till 
then, and the reticulocyte-count had always been below 1% 
except once when it was reported as 3% and less than 
1% three days later. 

In April of this year the white cells numbered 5400 per 
¢e.mm. (polymorphs 13%, lymphocytes 69%, monocytes 18%), 
and for the first time nucleated red cells appeared in the 
peripheral blood, in the ratio of 1: 100 white cells. Further 
examination of the sternal marrow in August, 1950, showed 
an extreme paucity of stem-cells, both erythrocytic and leuco- 
cytic, with a relative preponderance of the ‘“‘ monocytic 
series.” In January of this year there was a greatly reduced 
cellularity of the bone-marrow, reported as being consistent 
with an aplastic anzmia. 

The patient has remained on the whole fairly well between 
transfusions, which have been given as three pints of packed 
cells about every six weeks; and lately the interval between 
transfusions has been increased to three months. The spleen 
has become just palpable at times. Radiographs of the long 
bones were normal ; marrow biopsy was declined. 


Pyribenzamine has the formula 


OC: CH. > »y 


“S N.CH,CH,N(CH,),HCL 


and is closely related to other anti-histamines, particularly 
‘ Anthisan,’ whose structure is 


fOr, 
(ms CH, ie POCHs ee 


Van CH,CH.N(CH,),CHCOOH 


2 


The close association between taking the drug and the 
onset of the disease suggests a relationship; but this 
may be coincidence, and myelofibrosis and aleuksemic 
leukzmia have been consistently borne in mind. Aleu- 
kzemic leukemia is less probable now than earlier; and 
the course of the disease with return to normal of the 
platelet-count, possible recent signs of recovery in the 
red-cell series, progressive fall of the polymorphs, and 
absence of leuco-erythroblastic anemia and leucocytosis 
make aplastic anemia more likely. This is perhaps a 
premature communication, but at least it suggests that 
toxic’ effects may occur. 


Our thanks are due to Dr. G. M. Smith and Dr. F. Cikas 
for advice; and to Dr. George Discombe for the marrow 
reports, 

E. C. B. KeEat 


Willesden General seem, T. Pearce WILLIAMS 


London, N.W.10 


BIOCHEMISTRY AND HEPATOLENTICULAR 
DEGENERATION 


Srr,—May I comment on your annotation of June 30, 
in which you refer to my recent paper.! Further facts 
have been obtained in the past few weeks. 

One patient (case 4) who had shown no liver dysfunction 
was followed up in the outpatients’ department, and it was 
found that after a few months she had improved clinically. 
However, after this initial improvement her condition very 
slightly deteriorated, and in view of some minor surgical 
procedure which was necessary she returned as an inpatient. 
Liver-function tests were still practically within normal 
limits, but it was found that the urine contained not only 


1, Cumings, J. N. Brain, 1951, 74, 10. 
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a large amount of copper but also, as at the first time, markedly 
increased amounts of total amino-acid nitrogen and also of 
« amino-acid nitrogen. Further courses of dimercaprol 
have again produced an increased output of copper in the 
urine, no alteration in amino-acid nitrogen levels, and an 
improved clinical condition. 

If an opinion can be formed from one case (and the 
disease may be regarded as rare enough to make this 
necessary) it seems that while either increased copper 
or amino-acid nitrogen may be present in any one case, 
at some stage in the disease there is an increase in 
both substances, even without biochemical evidence of 
liver dysfunction. 

National Hospital, 


Queen Square, 
London, W.C.1. 


J. N. Cumines 
Clinical Pathologist. 


THE BORSTAL PUZZLE 


Str,— Your leading article of June 30 is highly critical 
of the report of the committee set up to review punish- 
ments in prisons and borstals. No mention is, however, 
made of our most important recommendations concerning 
the medical aspects of these most difficult problems. I 
think this may be misleading to the majority of your 
readers who will not study the full report. 

The committee did, in fact, make unanimous recom- 
mendations concerning two outstanding deficiencies in 
medical and psychiatric work in prisons and borstals— 
namely, (1) the present very grave shortage of doctors 
in the Prison Medical Service, and (2) the lack of a 
special institution for psychiatric problems, as advocated 
in the well-known East-Hubert report on the psycho- 
logical treatment of crime. 

I was the only medical member of the committee, and 
it seemed to me to be pointless to enlarge or, as it would 
have been in my ignorance, to theorise on the possible 
future scope of medicine and psychiatry in prisons and 
borstals when the two outstanding points mentioned 
above had clearly to be tackled first. And bearing in 
mind the terms of reference of the committee I do not 
see what else we could reasonably have recommended 
medically that had some prospect of being translated into 
practical effect. 

If I may venture to say so, it seems to me, for example, 
to be without benefit to advocate, as in your leading 
article, the treatment of homosexuality without first 
trying to ensure facilities for so doing. 

I would be grateful if you would suggest what other 
specific medical recommendations our committee could 
havé made. It is not too late ; the report has not, as yet, 
been considered by Parliament, if it ever will be; and 
practical suggestions backed by convincing experience 
and facts and figures might be of real value. 


London, W.1. DESMOND CURRAN. 


*,*We regret our failure to mention the committee’s 
proposal that conditions of pay and service for borstal 
medical officers should be reviewed and revised ; and we 
agree that an increased complement of full-time medical 
officers is needed. The Prison Commissioners have 
already approved in principle the provision of a special 
establishment for ‘‘ cases which can be regarded as 
medical responsibilities’’; and it was always intended 
that part of such an establishment should be set aside 
for borstal inmates who fall into this class. In their 
section on prisons (with which our article did not deal) 
the committee propose that part of an existing prison 
should be taken over for a pilot experiment on these 
lines ; but in their section on borstals they imply that 
probably few borstal inmates would need admission to 
it. For boys with homosexual tendencies, however, we 
believe that treatment in such an establishment would be 
more appropriate and promising than transfer to a 
corrective institution or to prison—the only measures 
discussed by the committee.—Ep.L. 


MINIATURE RADIOGRAPHS 


Sm,—In his letter of May 26, Dr. Owen Clarke drew 
attention to the paucity of X-ray films in Great Britain, 
and to the possibility of many hospitals and clinics 
being deprived of this essential commodity. In the course 
of my work in various countries, under the auspices of 
the World Health Organisation, I have encountered a 
similar problem, but this is mainly due to economic 
reasons rather than an actual shortage of X-ray film. 

In certain of the poorer countries (Greece, Yugoslavia, 
and Turkey, for example) the health service has to be 
operated on a budget far below that considered minimal 
by the authorities in Great Britain. Under such con- 
ditions I have recommended to the local health authorities 
the 70 mm. film. 

Using the ‘‘ roll film ’’ for a large number of examina- 
tions, and the ‘‘ cut film’’ (with cassette) when only 
individual films are required, a tremendous saving has 
been achieved. The price of a “large film’? (14 x 
17 in.) in Eastern Europe is approximately 7s. 6d., 
while the cost to the various authorities of each 70 mm. 
film is approximately 1s. 6d. 

The image with the 70 mm. film—when properly 
exposed and processed—gives sufficient information for 
all ordinary purposes; and it is comparable, in this 
respect, with the large film. In addition, the miniature 
film may be fastened to the patient’s case-papers and 
forwarded to an outlying sanatorium or hospital where 
X-ray facilities are not readily available. 

Ceci, ASHWIN 


X-ray Technical Adviser, 


Istanbul. World Health Organisation. 


SICKLE-CELL ANAEMIA IN GREECE 


Srr,—I was interested in Dr. Lehmann’s comments 
(June 9) on our article of May 26. 

We agree with Dr. Lehmann that sickle-cell anemia 
and malaria have many manifestations in common. 
Yet we think that the differentiation of the two diseases 
by clinical and pathological methods may not be so 
indecisive as to require an exchange transfusion for 
‘‘ ultimate positive proof.’’ There are a few cases, no 
doubt, where tentative antimalarial treatment may be 
necessary to solve the diagnostic problem. This is 
also sometimes true in types of malaria simulating 
Cooley’s anzmia.! 

We do not think that in our Petromagoula patients 
the differentiation of the two diseases was difficult. 
The spleen was not invariably enlarged, yet the liver 
was; most workers agree that this is a very common 
finding in sickle-cell anemia. Whenever enlarged, the 
spleen never exceeded 2-3 fingerbreadths below the 
costal margin. If the cause had been malaria, especially 
untreated malaria present for years, the spleen would 
have been much larger. 

From the point of view of laboratory findings, we have 
never read or seen that sickle-cells or their precursors 
(oat-cells) could be found in dry blood-smear preparations 
of people with only the sickle-cell trait. Such forms were 
found in dry smears of many of our patients, and they 
can be seen in one of our four photomicrographs. Wet 
preparations were examined only after 24 hours; but 
we remember that in some cases red cells sickled while 
in the counting chamber—that is, a few minutes after 
the blood had been taken. 

If we may add the clinical impressions of an experienced 
eye—which one often cannot put down in an objective 
form—the whole picture in our cases seemed quite 
different from that of malaria; and not once did we 
deem it necessary to consider the latter disease in our 
differential diagnosis. 





1. Choremis, C., Spiliopoulos, J. Jahrb. Kinder-heilk. 1937, 148, 
317 ; Iatr. Chronika 1936, 83. 
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Our article was ele a sisloninezy. report. Further 
studies have already been carried out; and in a later 
paper we have dealt in detail with the possible relation- 
ship between malaria and sickle-cell anemia. The 
importance of malaria as an etiological factor in the 
genesis of hereditary anemia has already concerned 
us in discussing the etiology of Cooley’s anemia. 

University of Athens. * C, CHOREMIS. 


HYPERLIPZMIA INDUCED BY STREPTOMYCIN 


Smr,—We, like others, have noticed that administra- 
tion of streptomycin causes a change in the patient’s 
general condition. Independently of the final result 
of treatment, the erythrocyte-sedimentation rate falls, 
appetite returns, and weight increases. 

We have seen several cases of subacute bacterial 
endocarditis in which the patient’s general condition 
improved though the antibiotic effect was unsatisfactory. 
(Priest and McGee! ‘have also described such a case.) 
As the gain of weight was a prominent sign in this 
improvement we supposed that streptomycin might have 
some effect on lipid metabolism. 

In our first series of experiments we injected sub- 
eutaneously into healthy rabbits streptomycin 15 mg. 
per kg. body-weight per day. The following table shows 
that this raised significantly the level of serum-lipid 
in all cases (the lipid content was determined by the 
oxydimetric method of L. Pollak) : 

















Serum-lipid level Lipid-level/ 
ae GI Siseceer setae ne. SM ae bo y-volgns 
| Before | After er = 
No | strept Pe Sieh dee Sa 
| mg. per | | 
100 ml. | Mg. per Increase | Before After 
100 ml. (%) | strept. |  strept. 
1 | 342 496 45 | 140 ~| 196 
a 296 | 367 24 | 108 126 
3 450 | 600 33 | 170 | 218 
4 280 480 70 125 228 
5 385 490 27 122 150 
6 463 610 31 187 248 
*7 320 460 43 137 191 





bg Intrathecal injection. 


The serum’ cholesterol and lecithin values showed no 
constant change. When the injections were stopped the 
serum-lipid level dropped slowly, but not to its initial level. 

In a second series we injected subcutaneously inositol 
6-7 mg. per kg. body-weight in physiological saline over 
a period of three weeks. Inositol is part of the strepto- 
mycin molecule, which is composed of inositol, streptose, 
and N-methyl-l-glucosamine; and the amount of 
inositol injected was equimolecular with 15 mg. strepto- 

















mycin. The following table shows that the result was 
the same as in the first experiment : 
| Serum-lipid level 
| om —_ -level/ 
a y- weight 
Before | After inositol. ratio 
} inositol | | 
mg. per | { 
| 100 mi. | Mg. per | Increase Before | After 
| | 100 ml. | (%) inositol | inositol 
1 587 660i 12 174 +| 227 
2 546 690 26 203 «=| ~~ = 230 
3 408 571 40 1909 | 233 
4 580 | 691 19 190 257 
! 





The increase in blood-lipids exceeds in both groups 
the gain in body-weight. 

In further experiments we examined the serum-lipid 
level of patients, mostly with subacute bacterial endo- 
carditis, treated with streptomycin, generally with a 
daily dosage of 1 g. There was no change in the serum 
cholesterol and lecithin content, nor in the serum 





1. Priest, W. 8., McGee, C. J. J. Amer. med, Ass. 1947, 132, 124. 


albarain/glebulin ratio; but the following table shows 
that of 16 patients 12 developed hyperlipxmia : 








| 
Serum-lipid level 


After strept. 














No. 
Before strept. Sere ore 
mg. per 100 ml. 
Mg. per 100 ml. Change (%) 

1 532 730 +37 

2 690 759 +10 

3 616 897 +45 

4 430 670 +55 

5 700 816 +16 

6 750 1000 +33 

7 751 1010 +34 

8 730 700 age. 

9 800 734 — 
10 655 655 Nil 
11 800 1100 +37 
12 612 693 +13 
13 571 550 —- 3 
14 780 | 900 +15 
15 751 } 790 + 5 
16 817 1020 +24 





In cases 8, 10, and 13 treatment was interrupted owing to 

intercurrent complications. 

We found in 18 men without metabolic disorder that 
the serum-lipid value averaged 696 + 85 mg. per 
100 ml. ; and this finding agrees with that of Thomas,* 
who found a figure of 620 + 120 mg. per 100 ml. 

These results confirm our assumption that strepto- 
mycin has, besides its bacteriostatic effect, a general 
effect on the organism. With streptomycin the hyper- 
trichosis * and the linee atrophic * sometimes observed, 
together with the metabolic changes discussed here 
suggest that this antibiotic may stimulate the hypo- 
thalamic vegetative centres of the hypophyseal-hypo- 
thalamic system. Moreover, the fact that inositol has 
@ similar hyperlipemic action to streptomycin suggests 
that the “‘ lipotropic’’ action of inositol is also exerted 
through the hypophyseal-hypothalamic system. Since 
inositol is part of the streptomycin molecule, it probably 
plays an important part in producing the hyperlipemia 
resulting from administration of this antibiotic. 

These results will be published more fully in Acta Medica 
Hungarica. 

J. JUTHASZ 
R. ZULIK. 


L. Mosonyi 


II Medical Clinic, L? Pottéx 


University of Budapest. 


PNEUMOCONIOSIS IN COALMINERS 


Str,—We are very glad that Dr. Meiklejohn (June 23) 
agrees that mining engineers need help from medical 
men to guide their dust suppression in coalmines, and 
that this should be done by “the supervision of all 
recruits to the industry.’’ Such supervision implies 
periodic examination, which is the only method by which 
dust suppression can be shown to be effective. He cannot 
therefore, fundamentally disagree with Fletcher’s con- 
tention ® ‘‘ that such examinations can alone give coal- 
miners secwrity from pneumoconiosis ”’ (our italics). ‘This 
statement was part of a discussion on the problem which 
gave primary place in prevention to dust suppression, a 
place which is accorded to it by all of us who are 
interested in the health of miners. 

Dr. Meiklejohn’s only real criticism of our conclusions 
is that we have been inconsistent in respect of the precise 
stage at which a man must be advised to leave a dusty 
environment. It will never be possible to define a 
precise stage of simple pneumoconiosis at which massive 
fibrosis may or may not occur. In common with other 
biological processes, the problem is a statistical one of 
increasing liability with increasing simple pneumoconiosis. 
Dr. Meiklejohn’s quotation of our earlier views was 
taken from a short communication to a conference based 
. Thomas, E.M. Amer. J. Dis. Child, 1947, 74, 563. 

. Foné, R, Orv. Lapja, 1949, 5, 51. 


. Boquien, Fe Hervouet, D.. 
Bull. Soc. méd 





Dauphin, C., Limberger, Ch. 
. Hép. Paris, 1948, 64 , 852. 


oa mower 


Fletcher, C.M. Brit. med. J. 1948, i, 1065. 
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on preliminary evidence in 1948.° Since then we have 
found that the frequency of occurrence of massive 
fibrosis in category-2 simple pneumoconiosis is greater 
than we thought at that time, so that we now believe 
a significant liability to massive fibrosis may occur about 
half a category earlier than we thought three years age. 
We admit that this conclusion is based on studies in South 
Wales alone, but we have some evidence that the level 
of liability is higher rather than lower in other coalfields. 

Dr. Meiklejohn’s third quotation is taken from an 
unpublished memorandum which has nothing to do with 
the liability to massive fibrosis. By taking a sentence 
out of its context, inserting italics, and omitting inverted 
sommas, he has suggested that we now think category-1 
cases may be liable to massive fibrosis. This is an entirely 
mistaken conclusion, as your readers could see if the 
context of the quotation were available to them. 

In criticising our advocacy of periodic examinations, 
Dr. Meiklejohn makes the curious assumption that a 
research-worker should not enter a plea for administrative 
action in the control of a disease without ‘‘ agreeing the 
blue-print’’ of an appropriate system. It would be 
difficult to find support for this function of the research- 
worker in either scientific or administrative circles. 
Fletcher 5 cited similar systems to that which he advocated 
in order to show that the relevant administrative problems 
should not be insuperable. Our awareness of their 
magnitude has led us to suggest a pilot scheme through 
which such difficulties could be explored and overcome, 
and through which further precision could be given to 
our present ideas concerning the causation and progression 
of pneumoconiosis. 

A. L. CocHRANE 
C. M. FLETCHER 
Medical Research Council, P. Hueu-JoNnEs 


Pneumoconiosis Research Unit, ‘ 
Llandough Hospital, Penarth, Glam. J. C. GILson. 


HZMOPHILIA IN THE FEMALE 


Sir,—The report (June 30), by Dr. Israéls and his 
colleagues, of a female hemophiliac prompts us to 
describe a Singalese family suffering from this disease, 
among whom is another adult woman who appears to be 
a true hemophiliac. 

One of the family, a man aged 43, has lately been admitted 
more than once to St. Thomas’s Hospital, under the care 
of Dr. H. K. Goadby, on account of hemarthrosis in his left 
knee, intractable bleeding from the renal tract, and hemor- 
rhage from a bitten tongue, for all of which transfusions of 
blood were necessary. He gave a history of easy bruising, 
profonged bleeding from cuts and after dental extractions, 
and previous hemarthroses in his knee. His coagulation- 
time varied from 15 to 18 minutes (method of Lee and White): 
His bleeding-time, platelet-count, and fibrinogen-level were 
all normal. There was a considerable delay in consumption 
of prothrombin in his serum as compared with that of a 
normal person. Tests for circulating anticoagulant and 
plasma labile factor were not performed. 

This patient, himself a doctor, gave a comprehensive 
account of his family. He is one of 7 siblings. His 3 
brothers are “ bleeders,”’ giving typical hemophiliac histories 
like himself. His 3 sisters, themselves free of hemorrhagic 
episodes, all married ; their sons are again bleeders, whereas 
their daughters are free of symptoms. One of the doctor’s 
maternal uncles was also a hemophiliac, who died when 
33 years of age as a result of a hemorrhage from a bitten 
tongue. This is the only recorded death due to hemophilia 
among the 13 affected males in the family. The ages of the 
survivors vary from 49 to 7 years. 

The uncle’s daughter married one of the doctor’s hemo- 
philiac brothers—i.e., this was a first-cousin marriage between 
a hemophiliac male and a carrier female. There are 4 
children of this marriage—3 males and 1 female. The males 
suffer from bleeding cuts and gums, but have had no hemar- 
throses. The female, born in 1930, is still alive. She bruises 
easily, bleeds for a long time from cuts, and has hemarthroses. 
She has a history of normal menstruation. 





6. Davies, I., Fletcher, C. M., Mann, K. J., Stewart, A. M. Proc. 
9th int. Congr. industr. Med. London, 1948 ; p. 774. 


This last female appears to be a true hemophiliac, 
though absolute proof is lacking. The personal history 
and laboratory studies in the case of the doctor establish 
fairly firmly that he suffers from the disease. The 
family tree he gives is likely to be accurate on account 
of his calling, and is correct in genetic detail. 

The doctor’s niece resembles the patient described by 
Dr. Israéls in surviving to a mature age, and in having 
normal menstruation. The hemophiliac symptoms in 
the family appear to be relatively mild. This fact may 
have a bearing on the survival of the affected woman 
beyond early age. An afibrinogenemic female whom 
we have had under observation for some years also 
menstruates normally. These findings, and the fact that 
dicoumarol therapy does not appear to affect menstrua- 
tion adversely, all point to the conclusion that the 
cessation of menstrual bleeding must be under vascular 
control, and is unaffected by intrinsic defects of the 
coagulation mechanism. The menorrhagia in some 
cases of essential thrombocytopenia is to be linked with 
the structural disorder of capillaries that occurs in that 
disease, 

The above family was briefly mentioned at the International 
Congress of Hematology, held at Cambridge in August, 1950. 





J. L. PINNIGER 
R. B. FrRAnkKs. 


St. Thomas’s Hospital, 
London, 8.E.1. 


ADRENALINE CREAM 


Srr,—In your correspondence columns last week 
Dr. Bywaters reported that nine rheumatologists had 
been unable to confirm the results which I have obtained 
with adrenaline cream in the treatment of fibrositis. 

My original communication ! gave an indication of the 
sites in which the best results might be expected. There 
was also a description of the change in physical signs 
accompanying the relief of pain. I also suggested that 
regular nightly use of the cream was advisable. None 
of these important points have received any attention 
in the report by the Empire Rheumatism Council research 
subcommittee. In fact, there is a significant difference 
between the methods of using the preparation to account 
for the variation in our resultant statistics. 


St. John’s Hospital, 8.W.11 TrREvoR H. HOWELL. 


Srr,—I have read with great interest Dr. Bywaters’s 
letter, in which he refutes Dr. Howell’s findings. 

It would appear from this letter that the cream has 
been used in a haphazard manner only on areas of 
referred pain and on muscle that was in a state of spasm, 
while treatment on the ‘‘ myalgiec spots,’’ which in my 
experience are the real source of the pain, has been 
neglected. It is impossible to massage myalgic spots 
deeply for five minutes at the first treatment, for the pain 
caused would be so intense that the patient would 
‘* collapse ’’. within thirty seconds. About ten seconds 
is sufficient treatment for one spot, depending on the 
patient’s threshold of pain and his ‘‘ muscle tone” ; 
the technique has been described in detail in my later 
papers on this subject,? which seem to have escaped the 
attention of the research subcommittee of the Empire 
Rheumatism Council. 


Physiotherapy Department, 
Women’s Voluntary Services 


Headquarters, London, S.W.1. Louis Moss. 


Srr,—As the named manufacturers of the cream used 
in the therapeutic trials designed by the research sub- 
committee of the Empire Rheumatism Council, we 
should like to make one general comment. Whatever 
the trials may have shown, 127 hospitals in this country 
are ordering this cream direct from us. Others certainly 
order from wholesale and’ retail chemists. May we 
1, Lancet, 1950, ii, 395. 

2. Brit. J. Physiotherapy, 1949, November, p. 11; Ibid, December, 


p. 9; Med. World, 1950, 72, 486; Med. Pr. 1950, 223, 515; 
Practitioner, 1951, 166, 168. 
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not conclude, therefore, that a large number of hospital 
consultants are satisfied that ‘‘ Adrenaline cream ’”’ 
is of therapeutic value in the treatment of soft-tissue 
rheumatism ? 


Howard Lloyd & Co. Ltd., 
Leicester, 


T. F. CoLiines 
Managing Director. 





Obituary 


JOHN RICKMAN 
B.A., M.D. Camb. 


Dr. John Rickman was one of the small group of 
pioneers who introduced psycho-analysis into this country, 
and for years he carried a large share of the administrative 
burden of the British Psycho-Analytical Society and the 
Institute of Psycho-Analysis. Only last month he decided 
to free himself from these administrativs duties and 
fulfil his desire to finish the many writings he had 
planned. 

Born in 1891, he was educated at Leighton Park 
School, King’s College, Cambridge, and St. Thomas’s 
Hospital, where he qualified in 1916. The same year 
he joined a unit of the Friends’ War Victims Relief 
Service in Russia, and the three years he spent in Russia 
greatly influenced his life. Many consider that his 
sketches of Russian life, published in The Lancet in 1938 
under the pseudonym Vratch, and elaborated in The 
People of Great Russia (1949) by Geoffrey Gorer and 
himself, were his masterpieces. In these his capacity for 
understanding people is lucidly demonstrated. 

After holding an appointment as medical officer in the 
County Asylum, Cambridgeshire, in 1920 he went to 
Vienna to study for the first time with Freud. On his 
return he worked in the mental outpatients’ department of 
St. Thomas’s Hospital, and he became active as one of 
the small group who founded the British Psycho-Analyti- 
cal Society and later the Institute of Psycho-Analysis 
and the London Clinic of Psycho-Analysis. He was the 
first physician to treat a patient in the London Clinic 
of Psycho-Analysis, doing so on Freud’s 70th birthday 
in 1926. Recently, at a meeting to celebrate the 25th 
anniversary of the clinic, he vividly recalled its opening 
at a time when the value of psycho-analytic treatment 
was being actively discussed in the public press. His 
catholic interest and his continued research for new 
aspects of truth led him to embark on periods of work with 
Ferenczi, of Budapest, between 1928 and 1931. He played 
an active part in the early days of the medical section 
of the British Psychological Society. For a time he was 
chairman of the section and for many years the editor 
of the British Journal of Medical Psychology. 

From the time the International Journal of Psycho- 
Analysis was first published he had editorial responsi- 
bility ; and lately, for several years, he was editor-in- 
chief. He also edited the Psycho-Analytical Epitome 
series; and the work he did in producing the first 
volume of this series, A General Selection of the Works 
of Sigmund Freud, showed both his energy and discrimi- 
nation. For many years he was a valued contributor to 
our editorial columns. 

Before the war his interests began to spread from the 
problems of individuals to the problems of groups. Early 
in the war he entered the Emergency Medical Service, 
where his most active work was at the E.M.S. neurosis 
unit at the Wharncliffe Hospital, Sheffield. In 1942 he 
joined the R.A.M.C. as a specialist psychiatrist. His 
work first at Bishop’s Lydeard Military Hospital and 
later at Northfields Military Hospital allowed him to 
combine his interests in individuals with his interest in 
groups. Of their work on intergroup tensions W. R. B. 
writes : 


“Rickman was very quick to grasp the value of a new 
suggestion. During the war when I put forward some ideas 
intended to combat the kindergarten atmosphere of so much 
military therapy of the neurotic he took them up and attempted 
almost single-handed to develop them in actual contact with 
soldier patients. I think that the unsparing enthusiasm 
with which he worked on that contributed to the illness from 
which he never really recovered. Although he attempted to 
exercise caution he was never a man who could be persuaded 
to consider his own interests if there was work to be done, 





still less to take seriously an illness which his modesty forbade 
him to recognise as a severe blow to psycho-analysis. 

“When I first knew him he had one enthusiasm and many 
interests ; his enthusiasm was psycho-analysis and he displayed 
at all times a generous desire that others should- be brought 
to share it. But I would not say he was universally easy 
to get on with; his impatience of those who would achieve 
the prestige of psycho-analysis without ~undergoing the 
discipline was never concealed, and it was always feared by 
those who might otherwise have been the first to play on 
his generous impulses. His great knowledge of psycho- 
analytic literature, his rich variety of experience, and his 
generous and sympathetic nature were all devoted to 
his work.” 

At Northfields Rickman was among the first to intro- 
duce psycho-analytic psychology and psychopathology 
as a basic aspect of the training of Army psychiatrists. 
Later while working in officer selection units he helped 
to produce some of the important Army educational films. 
Returning to private practice after the war he gave a 
great deal of time to the Institute of Psycho-Analysis 
and the British Psycho-Analytical Society which, with 
increased membership and an increased number of 
students, presented difficult problems to the adminis- 
trators. He was president of the British Psycho- 
Analyticai Society from 1947 to 1950. His interest in 
group tensions continued and led to his taking part in 
the UNEsco tensions project. 

C. S. and R. M.-K. write: ‘‘ Lately Rickman had 
turned to broadcasting, but he could use his voice to 
greater advantage in an auditorium than on the wireless. 
The contrast between the soft voice which could be heard 
in every corner of the largest hall and his formidable 
physique was always striking. So also was the unassuming 
modesty and the ease with which he dominated any 
group he was in. Especially to his medical colleagues 
his long letters, in a script most easily read, were a source 
of amazement and at times of embarrassment.- If 
Rickman relaxed it was to enjoy the country, a garden, 
or a new architectural vista. Those who have seen him 
recently will hardly have missed hearing his enthusiasm 
for the South Bank. 

‘‘ His publications on the relationship of psychology 
to medical education and his recent article on the Function 
and Organisation of a Psycho-Analytical Society show 
the time and trouble he could take to better interpersonal 
relations. Our society, our profession, and psycho- 
analysis have lost one of those who sought truth through 
seeking harmony. On July 1 he died suddenly in a garden 
he loved.” 

WILLIAM EDWARD TANNER 
M.S. Lond., F.R.C.S, 

Mr. W. E. Tanner, surgeon to the Prince of Wales’s 
Hospital, Tottenham, and the Evelina Hospital for 
Children, died at his London home on July 5. 

He was born in London in 1889, the son of John Prime 
Tanner, and educated at Roan School, Birkbeck College, 
the Royal College of Science, and Guy’s Hospital. After 
qualifying in 1913 he was _ house-surgeon to Sir 
Arbuthnot Lane, whose biographer he later became. 
After serving with the R.A.M.C. during the first world 
war, he returned to Guy’s where he held the posts of 
surgical registrar and R.S.0. His appointment to. the 
staff of the Prince of Wales’s Hospital and the Evelina 
Hospital enabled him to increase his experience and 
perfect his operative skill, and he quickly built up a 
large consultant practice. 

He was a past president of the Hunterian Society and 
of the Medical Society of London, in which he also held 
the offices of editor and orator. He was convinced of the 
importance of health education, and he was chairman of 
the executive committee of the Royal Institute of Public 
Health and Hygiene. Four years ago he had a serious 
illness, but he continued to work with the same enthu- 
siasm as before, and only a few weeks ago he completed 
a full operation list at a Sussex hospital. 

A. H. D. writes: ‘‘ Tanner’s career was a triumph of 
determination and ability over economic difficulties and 
a physical handicap. He followed the tradition of many 
great surgeons in starting his professional life with 
training in dentistry, thereafter turning to the broader 
interests of medicine. It was an inspiration to attend 
his ward rounds at Guy’s when he was R.8.0., for already 
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he had developed that grasp of essentials which made the 
problems of surgical diagnosis resolve before the lucidity 
of his arguments. He had the utmost contempt for the 
mush of differential diagnoses which so often passes for 
evidence of learning. This ability to make up his mind 
and to state unequivocally his view played a large part 
in making him a greatly sought-after consultant. The 
fact that he just failed to achieve election to the staff 
of a teaching hospital never embittered him, but strength- 
ened his determination to make a success of consultant 
life, and in a remarkably short space of time his fame 
as a master of his craft was established. Sheer merit 
was combined with complete moral integrity and a 
courteous and friendly manner. 

“In the operating-theatre when under stress many 
surgeons may understandably display signs of irritability. 
Not so Bill Tanner. He preserved an equanimity and 
politeness which amazed the onlookers. The only sign 
of worry which could be detected by those who knew 
him well was an exaggeration of his thanks to his assistant 
and nurses during the most anxious stage of an operation. 
Perhaps because he was of a retiring disposition and self- 
critical, Tanner seldom spoke at medical discussions 
and wrote sparingly, and he was happiest among his 
professional friends when enjoying the informal] discus- 
sions which follow more formal meetings. I believe he 
achieved what he set out to obtain—domestic happiness, 
professional success, the esteem of his colleagues, and a 
return to his old hospital. He was loved for his honesty, 
his amazing generosity, and his genial spirit.” 

Mr. Tanner married Miss Marie Louise Humphries, who 
survives him with three daughters. 


ERNST FERDINAND SAUERBRUCH 


Professor Sauerbruch, whose death on July 2 we have 
already briefly announced, had held chairs of surgery at 
Ziirich, Munich, and Berlin. 

Few surgeons can have had such an outstandingly 
brilliant career. Of humble origin, all his achievements 
were due to his own efforts, enthusiasm, hard work, and 
clear intellect. He took no narrow view of surgery, 
always emphasising its dependence upon ‘a living 
contact with the whole science of medicine.”’ One of the 
most magnificent and—by the nature of his work—one 
of the most spectacular operators, his speed and dexterity 
were based on a sound knowledge of anatomy and 
confidence in that knowledge. 
Despite that, he could teach that 
** technical skill is indispensable, 
but it should never degenerate 
into an end in itself.’ ' 

Umkipp Plastik—an amputa- 
tion in which the tibia is substi- 
tuted for the femur—the arti- 
ficial hand, experimental studies 
of the brain-pressure effects, 
other neurosurgical and endo- 
crinological studies, as well as 
his experiments with parabiosis, 
all prove that Sauerbruch was 
essentially a general surgeon. 
But his name will be imperish- 
ably associated with the devel- 
opment of modern thoracic 
surgery. Indeed in this country, 
where achievements in this branch have not been incon- 
siderable, it would be neither generous nor realistic to 
deny that these have largely stemmed ‘from Sauerbruch’s 
pioneer work. 

To overcome the physiological difficulties of working within 
the open thorax, he developed the Unterdruckkammer and the 
Veberdruckapparate. Methods have changed but not the under- 
lying principles. His association with Friedrich had interested 
him in the “ collapse ” treatment of pulmonary tuberculosis, 
but realising that the procedures then adopted were too drastic 
and unsafe, he developed the paravertebral two-stage thoraco- 
plasty, the essential basis of the present thoracoplasty opera- 
tion. By 1914 he had performed 172 such operations, and in 
122 extensive thoracoplasties only 3 patients died immediately 
after operation. These were mostly hopeless cases, yet he 
obtained healing in 40-50% and even, in a more favourable 
group, 70%. He also stimulated interest in bronchiectasis, 
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1. Lancet, 1936, ii, 780. 


and in 1984 he reported 58 lobectomies with 6 deaths ; the 
remainder were relieved of their symptoms. It was in his 
clinic and by his method that Nissen achieved the first success- 
ful pneumonectomy in 1931. His other achievements included 
local resection for cancer of the lung with a number of three- 
year survivals, some of the earliest resections of cesophageal 
lesions, and splitting of the sternum to facilitate removal of 


massive mediastinal goitres; and, as long ago as 1917, he 


successfully removed the thymus for myasthenia gravis. He 
did pioneer work in the closed method of draining pleural 
empyemata, the removal of gunshot fragments from the lungs, 
transdiaphragmatic laparotomy for thoraco-abdominal wounds 
and gastric surgery, and the transthoracic approach to dia- 
phragmatic hernize. In 1931 he successfully operated on an 
aneurysm of the right ventricle. 

The 1922 edition of his monumental Chirurgie der 
Brustorgane was the direct cause of at least two British 
medical students taking up thoracic surgery ; and one of 
them—Laurence O’Shaughnessy, who was killed at 
Dunkirk—became his assistant and friend, publishing 
with him an English version in 1937. Sauerbruch’s large 
international practice included many English patients. 
He also had many academic connections with this 
country, from the time of the International Congress of 
Medicine held in London in 1914, when he demonstrated 
his first thoracoplasty cases. 

In 1935 he gave a philosophical address on Pain before the 
University of Durham Medical Society, and a lecture on 
Thoracic Surgery to the Newcastle and Northern Counties 
Medical Society and the Society of Thoracic Surgeons. Shortly 
before the war he gave the Macewen lecture to the University 
of Glasgow. He used to relate how Macewen had dissuaded 
him from‘ giving up surgery for general practice because of 
economic difficulties, and it was characteristic: that when he 
visited Glasgow he insisted on calling upon the aged Lady 
Macewen to pay his respects—at considerable inconvenience 
to himself and the official arrangements. ° - ¢ 

G. A. M., to whom we are indebted for this memoir, adds : 
‘* A great teacher, Sauerbruch’s twelve o’clock demonstra- 
tions were a feature of pre-war Berlin. Usually attended 
by many visitors, as well as his colleagues and students, 
he was seen here in his most forceful and vigorous moods. 
He was loved by his most intimate colleagues and pupils 
despite the difficulties which might arise from time to 
time through his volatile temperament. He was a most 
friendly and entertaining host and tremendously proud of 
the successes achieved by his friends and pupils. But he 
could be brusque. He suffered fools, charlatans, and the 
smug badly, and he was apt to be intolerant of what may 
be called the ‘ detail boys’ ; consequently some, possibly, 
hated him and others, offended, would not seek his 
friendship. His own friends, however, were many and 
staunch. The tremendous ovation given to him at the 
1949 surgical congress in Frankfurt clearly showed the 
position in German surgery and the affection which 
he had won. Never a Nazi in thought, word, or deed, he 
understood fully the implications of the system, and he 
fought courageously for the best in German culture and 
in the defence of his colleagues and other sufferers from 
the system. He was not altogether unsuccessful. He 
ridiculed nationalism in surgery, and he never lost an 
opportunity of emphasising its essentially international 
nature, even when there must have been present those to 
whom such a view was anathema.” 


Births, Marriages, and Deaths 


BIRTHS 


Aston.—On June 23, at Worcester, the wife of Captain R. H. R. 
Aston, R.A.M.C,——a son. 

HULBERT.— On July 5, at Dartford, the wife of Mr. K. F. Hulbert, 
F.R.C.8.— @ son. 

MoorHEAD.—On July 1, the wife of Dr. Charles Moorhead, of 
Campden—a daughter. 

OUNSTED.—On July 3, at Oxford, the wife of Dr. Christopher Ounsted 
—a daughter. 

RocuForD.—On July 2, at Barnet, the wife of Dr. Peter Rochford— 
a son. 

SANDISON.—On July 6, at Glasgow, to Dr. Ann Sandison (née Austin) 
the wife of Dr. A. T. Sandison—twin son and daughter. 

VicKERS.—On June 29, the wife of Dr. H. E. Vickers—a son. 


DEATHS 
Carpine.—On July 5, at Shortlands, Kent, Mary Wilson Carding, 


M.B. St. And. 
Goocu.—On J 








, 2, at Church Stretton, Horace Gooch, M.B. Lond. 


TANNER,—On July 5,in London, William Edward Tanner, M.S. Lond., 
F.R.C.S., aged 62. 
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Notes and News 





DANGEROUS DRUGS 


UnvDER the Dangerous Drugs (Application) Order, 1951, 
the following substances have been brought within the pro- 
visions of the Dangerous Drugs Acts and regulations. 


Dihydrocodeine, its salts and any preparation, admixture, extract, 
or other substance containing any proportion of dihy drocodeine. 

Acetyldihydrocodeine, its salts and any preparation, admixture, 
extract, or other substance containing any proportion of acetyldi- 
hydrocodeine. 

4-propionoxy-4-phenyl-l-methyl-3-ethylpiperidine, its salts and 
any preparation, mixture, extract, or other substance containing 
any proportion of 4- sown: -4- “phenyl- -l-methy]-3-ethylpiperidine, 

Methorphinan (3-hydroxy-N-methylmorphinan), its salts and any 
preparation, admixture, extract, or other substance containing 
any proportion of methorphinan. 


University of London 


At a recent examination for the academic postgraduate 
diploma in bacteriology, the following were successful : 

malitiga Iyer Ananthanarayen, A. R. Blowers, I. S. M. Fernando, 

K. A. Huybers, C. H. Jellard, Colin Kaplan, Abdul Majid Khan, 


Jean V. Knox, ha D. . Manning, Hussein Ahmed Mazloum, C. C. 
Spicer, Mohan Lall S 


University of Manchester 


At recent examinations the following were successful : 


M.D.—John Ball, John Marshall, M. D. Milne, F. R. Wilde (with 
commendation); G. R. Crawshaw, Samuel Falk, E. V. Mellor, 
M. H. Oelbaum, Mark Swerdlow, J. L. D. Williams, Basil Wolman. 

M.B., Ch.B.—Neville Berlyne, Fay Beswick, Geoffrey Bills, 
Angele Blundell, L. R. Boulger, J. D. “ag Oe. J. L. Bramhall, 

L. Brown, Gordon Clarke, Jean K. M “Cuité, Philip Cole, 
| B. Cooke, D. D. Davies, M iff Derbyshire, 5 i 2 Dolan, Eva O. 
Faulkner, R. J. Fothergill, David Grime, J. K. Harris, Robert 
Hewitt, W. A, Heyworth, ~ Hughes, + L. Jackson, W. A. 
Johnstone, J. >t. Leslie Lipworth, P. F. Lister, Kathleen 
E. B. Meller, Bernard Naylor, Heather M. Panton, J. V. Parry, 
Michael Pemberton, Odile M, E. P. Plantevin, Christine 8. F 
Soyaese, M. L. Reynolds, D. S. Rosenberg, M. i. Sheard, 24 
Sim, D. M. Somerville, Joyce K. Starkie, Stanley Jay es ¥: 
Susman, J. W. Valentine (new regulations); T. V. A. Harr: 
Harold Holgate (old regulations). 


University of Durham 


On June 29 the honorary degree of D.Hy. was conferred on 
Sir John Charles. The following degrees and diploma were 
also conferred : 

M.D.—Anthony Ashcroft, J. D. K. Dawes, *Ellis Dresner, 


R, B. Raffle 

.B., BS.—G. A. Ademola, Arnold Appleby, Linsay Bell, 
Elizabeth E. Charlton, Daphne G. Chesshire, J, 8. Clark, F. L, 
Constable, James Cox, W. A. Crabbe, Bernard mble, J. C. 
Davies, Andrew Davis, J. K. Deacon, Jeane B. Donaldson, *Eliza- 
beth M. B. Etherington, Henry Familton, *R. A. Fischl, Donald 
Gascoigne, S. J.“Gill, G. V. Griffin, T. R. Hamilton, Arvid S. Hanche- 
Olsen, D. S. Haw, Patricia S. Hawthorne, Rosemary Haydock, 
*Florence M.I. Henri, *tEstelle M. Henry, I. H. Heslop, R. J. owd, 
Wendy P. Keeble, Lilian M. Kidd, C. W. Linfoot, er) P. 

K. W. Loach, Olive M. Morrison, Pauline O’Brien, W. 
ae Payne, *Eleanor Phillipson, T. G. Quinn, P. K. 434 
m, Margaret J. L. Robinson, J. Rose, Peter Shadwick, R. 
iiespeon, D. F. Smith, G. E. M. Smith, F. K. Storring, Freda 
Sumner, | Elizabeth M. ‘Thompson “Dorothy s. Touatinenn R. M. 
Turn mer, A \. 8 Urquhart, W. A. Walls, R. H. Wattsford, I. V. Wilson, 

D.P.H.—Lorna M. McLeod. 


*In absentia. tConferred on June 30. 


University of Liverpool 
At recent examinations the following were successful : 


M.D.—E., T. Aniarven, S- H. R. Cook, J. G. K. Dean, A. J. 
Robertson, ( G. al ag 

Ch.M.— Gibbon, A. = _— hy. 

M. Rad P. Haslam, G. Jarrett, "G. Huroweki. 

M.B., Ch. Se go examination. rp . M. Adams, A. B. Anderson, 
I, Berman, P. a Erte, Doroth F M. Burnett, G. Fs Burrows, 
D. Cheetham, heila M. Cochrane, T . J. Dailey, 
F. J. Deakin, Jeanette Diamond, Cynthia J. Discombe, D. A. 
Evans, B. J. Fairhurst, M. Goldman, J. H. Green, Beryl L. Greenwood, 
Hilary A. Hagan, B. G. Hapenrt. R. A, 7 J. > Hinchliffe, 
T. L. Hobday, A. W. G. Housby, J. A. Howe, D. O. Hughes, P. 
Hughes, J. 8. Ps K. V. Jones, R. Larkin, M. M. S *Lavoipierre, 
Lf E. Lewis, W. M. MacKean, C. McNamara, Heather G. Mathews, 

B. Newton, Alice N. O’Brien, J. V. Occleshaw, E. Patrick, I. M. 
day Esther M. E. Ramsay, J. G. Rij by, J. B. Rogers, Patricia M. 
Russell, F. our, L. Sheargold, Silver, R. Smyth, W. 
Stanley, J. G. K. Thomas, V. R. Tindall, L. Tragen, Megan Train, 
A. Unsworth, E. i. Waldman, K. Walley, K. Warburton, R. Wharton, 
R. =. Whelan, R. H. Williams, T. D. Williams, R. G. B. Willis, 
M. C, Winter, Mary M. Eng om om 

D.P.H. —B. perme, Detastz, G. Fairclough, Wilhelmina N. 
Gaye, ¥ W. A. Glynn, H. M. Thom 

(part IT).—J. H. E. “Carmichael, A. G. McCarey, D. R. 
Walinse Jouns 


D.R.T. (part IT).—F. M. Hall, O. N. Saxena, 


University of Birmingham 


On June 30 the following degrees were conferred : 


M.D.—J, M. French (with honours); John Tregillus. 

M.RB., Ch.B. —Elizabeth H. Buchanan, R. P. Dyson (with second- 
class honours); A. J. Allen, Enid J. Barnett, P. V. Best, D. B. 
Beveridge, E. R. Blay, we M. Breward, Margaret E. Burns, 
Margaret H. Butler, B. Calverley, H. J. E. Cox, C. C. Ecob, 
Katherine M. Eddowes, Mamaret 6. Fairman, Katharine M. Fussell, 
F. N. Garratt, Sidney Ginsberg, Eleanor A. Griffiths, M. G. 
Hadjiminas, Maureen E. Hardeman, Horace Hartill, F. E. Higgins, 
Pr 2 Hotchin, Robert Hully, J. L. Jenkins, G. A. H. somes, Pritam 
Lal Kalra, 8S. G. Lamb, Sheila M. Lane, B. J. Lawley, D. M. 
Lowe, Hn. S. Llewellyn, A. Ll. Lloyd, ¥: M. London, F. 7: Lowe, 

A. L. McBean, B. G. Moon, M. O. Moore, G. E. Morley, Jean Mottram, 
Margaret ER. Nunn, D. C, Pattison, % J. Pearce, M, D. Readett, 
R. 8S. Rihan, Colin Robertson, A. L. Ross, P. H. Round, Hilary M. 
Rowson, R. G. Russell, Pamela E. Sarjeant, J. W. Tanner, Mavis 
Wakefield, Jean M. W ebb, H,. C. White, Margaret T. Wood. 





University of Glasgow 
On July 7, the following degrees were conferred: 


M.D.—John Black, O. A. Finn, W. R. D. Hamilton (with com- 
mendation), Duncan Macaulay (with high commendation). 

M.B., Ch.B.—J. F. Adams, R. I. Alexander, V. G. Allan, A. W. 
Bain, George Bain, W. M. Baird, George Barr, Mary M. Baxter, 
J. M. Bell, Hazel M. Boyd, Jean D. Brodie, Dorothy L. N. Brown, 
D. P, Brunton, J. McK. Buchanan, Marjory M. Buchanan, Grace A 
Caddies, A. B. Cameron, K. A. Cameron, A. M. Campbess Elizabeth 
M. Campbell, J. S. Campbell, Peter Campbell, J. Casey, A. 
Childs, C. A. Clark, I. G. Conn, Margaret H. Mi. Craig, Richard 
Craig, z A. Crawford, James C ‘tooks, H. C. Cross, Lorna C, Cullen, 
Mary C. Cumming, Anne E. Currie, J. N. Cutler, C. M. Davidson, 
J. W. Dewar, R. E. Dickie, Jarnes Dickson, Rosalie E. B. Eastwood, 
Ronald Emslie, Aaron Esterson, G. M. Ferguson, Isabella C. 
Ferguson, W. I. Forbes, Lois B. Ford, Joan M, Foyer, James Frame, 
George Fraser, Margaret Fyfe, William Gardner, J. A. M. Garrett, 
Ian Gavin, D. M. Gebbie, Jean i Gemmell, E. O. Gibson, J. A. 
Gibson, D:. A. Mack. Gillies, D. J. Godfrey, R. B. Goudie, J. R 
Grant, Walter Grindlay, Tizabeth G. Haggarty, Gilmour Harris, 
d.L. Hastings, F. G. Hattersley, R. G. Haughie, V. M. Hawthorne, 
Dorothy W. 8. Helton, Isabella F. Henderson, C. H. Hodge, 
Elizabeth M. Hutton, Rosemary M. W. Ince, Katherine I. Jack, 
Andrew Jackson, Uriah Jacobson, “ W. Johnston, A. A. Johnstone, 
Margaret H. Kidd, A. G. King, = Kirk, I. C. Lamont, R. MacG. 
Langmuir, ‘Alastair Law,’ R. B. oan Adrian Litton, Nancy J. 
Logan, D. B. McArthur, James McArthur, A. 8S. MacAskill, A. ¥ 
McBryde, R. R. Macdonald, Christina C. McEwan, Agnes F. 
McFadyen, N. M. McFadyen, J. B. McGuinness, D. J. A 
D. E. Mackay, D. C. MacKeachan, L. D. a a Alexander 
Mackinnon, John McLaughlin, W. J. McLaughlin, M. L. McMillan, 
Ruby MeMillan, Annie B. McNaught, Pr. Bw. TTS * Morag Ww. 
MeNicol, H. J. Manderson; Jean McK, McEwen, G. C. Mansfield, 
J. G. Marshall M. B. Marshall, P. L. Martin, A. C. N. Millar, 
Margaret J. W. Miller, W. P. Mitchell, J. P. B. Morgan, T. C. Morton, 
J.B. I. Mulvey, W. R. Murdoch, D. M. Norwell, H. C. C. Nwankwo, 
C. O. Oshodi, I. W. Pinkerton, y . A. Primrose, D. C. Provan, 
Anthony Quinn, T. O. Ramsay, 8. Reed, R. J. T. Reid, R. R. 
Renfrew, Andrew Reyburn, Robert Richmond, J. Tle Robertson, 
G. C. Robin, eo M. N. Robotham, P. D. L. Roper, Donald Ross, 
Peter Ross, R. B. S. ag Mary McL. Sayers, B. J. Sherry, Eli 
Sheville, L. F. Skinnider, R . S. Sloan, James Rastte, Mary E 
Genie, C. P. Stewart, J. S. Simpson Stewart, D. ¢ Symington, 

F, T . William Taylor, J. D. Terrell, T. 8S. R. Train, Douglas 
Troup, at * 7. Walker, W. M. M. Wallace, Catherine M. White, 
Gertrude H. M. White, Helen M. White, James Willecks, J. L. 
wei ee: Ww iison, Winifred A. Wilson, Bernard Wolfson, 


University of Dublin 
On July 5 at the School of Physic, Trinity College, 
the following degrees were conferred : 


M.D.—E. D. Kom, R. M. Pritchard. 

M.B., B.Ch., B.A.O.—Tolani Asuni, Baker, 
Margaret M. Beil, Ethel A. L. Blake, Mary D. Brosnan, Marian F. 
Cianchi, Ethel P. Cole, J. R. Cole, S. D. Coleman, 8S. P. Fitz-Simon 
Cotton, A.S. Dewar, Matilda M. Dickey, L. M. Dillon, Ao M. M. 
Fair, Joan M. Falkiner, J. O. Farinde, William Gault, J Good- 
body, J. R. MacN. Houston, Patricia R. Hunter, B. P. ~ ‘Judge, 
Daphne A. F. Laughlin, Patricia M. Leeson, R. S. W. McLarnon, 
ag Mallagh, J. A. K. Meldrum, Hazel Morris, James Morrow, 
Ga. Nelson, J. P. Nixon, Prudence E. Park, A. W. L. Pollock, 
Ruth ~*~ Ransom, Elizabeth M. Senior, H. G. Smith, Edward 
Taylor, D. Thornes, Edward Ward, R. J. Weir, Sheila E. Weir, 
Patricia Ai. Woolf. 


Royal College of Surgeons of England 

Mr. P. H. Mitchiner, Sir James Paterson Ross, and Sir 
Reginald Watson Watson-Jones have been re-elected members 
of the council. 


Frances J. 


Royal College of Physicians of Ireland 

On July 7, the following were admitted licentiates in medicine 
and midwifery, having passed the final examination of the 
Conjoint Board of Ireland : 


T. M. Adair, A. G. Aitchison, ey ng “ty Ne os Breen, T. J. F. 
Cane E. F. Cassidy, Marian E Cox, E. O. . Denloye, G. P. 
Dodd, id E. Feanny, Ralston Feanny, 7. é * Fleming, L 
Galeakae J. M Gray, Esther M. Heelan, W. Heffernan, Denise 
a P. D. Lawler, —_ Leddy, Bernard teak Z. J. Ludw 

. Mathews, B. urphy, P. T. Ye D. C. McDonne 
ay. McSwiggan, Micra Gt *Garroll, J . B. O’Sullivan, P. P. Rowan, 
J. A. Ryan, Ian Smith, J. H. Taaffe. J. C. Williams. 
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Middlesex County Medical Society 

Sir Francis Fraser will deliver the John Tate lecture at 
Ashford Hospital, Ashford, Middlesex, on Friday, July 27, at 
5 p.m. He will speak on Privilege and Responsibility. 


Society of Chemical Industry 


On July 11, the medal of this society was presented to 
Prof. E. C. Dodds, F.R.s., ‘‘ for conspicuous services to applied 
chemistry.’’ Afterwards Professor Dodds gave an address 
entitled the Decisive Influence of the Chemical Industry 
on Medicine. 


Congress on Gastro-enterology 


The National Societies of Gastro-enterology are holding 
their third European congress at Bologna from April 20 to 25, 
1952. The main subjects chosen for discussion are Acute 
and Chronic Pancreatitis, and Chronic Constipation. Further 
particulars may be had from the secretary-general of the 
congress, Institute of Clinical Medicine (Policlinico 8. Orsola), 
Bologna, Italy. 


Dental Treatment under the N.H.S 


Since the National Health Service Act came into force more 
than half the population of England and Wales has received 
dental treatment. Speaking last week at the annual dinner of 
the Faculty of Dental Surgeons, Mr. Hilary Marquand, 
Minister of Health, estimated the- total number as 23,600,000, 
of whom 7 million had been supplied with dentures. 


Congress of Dermatology 


The tenth International Congress of Dermatology is to be 
held in London from July 21 to 26, 1952, under the presidency 
of Sir Archibald Gray. The following subjects have been 
chosen for the main discussions: Effects on the Skin and on 
Skin Diseases of a.c.t.H. and ‘Cortisone’; Treatment of 
Tuberculosis and Allied Conditions ; Pathogenesis of Eczema. 
Further particulars may be had from Dr. G. B. Mitchell-Heggs, 
the secretary-general, Institute of Dermatology, St. John’s 
Hospital for Diseases of the Skin, Lisle Street, London, W.C.2. 


National Institute for the Deaf 


In England and Wales there are about 25,000 people who 
were born deaf, and about ten times as many who are hard of 
hearing. Mr. Hilary Marquand, the Minister of Health, 
speaking at the annual general meeting of the institute on 
July 6, said that 140,000 hearing-aids have been supplied free 
of charge by the National Health Service. Over 100,000 
people are still on the waiting-lists. By taking care of their 
instruments those who already have aids can help those who 
are waiting, for repair work is taking up a lot of the time of 
the skilled workers upon whom the supply of hearing-aids 
depends. 


Reporting Disciplinary Cases 

Birmingham executive council has agreed (Manchester 
Guardian, July 7) that in future the press should be sup- 
plied only with summaries of disciplinary cases against 
doctors, dentists, chemists, and opticians. Hitherto a full 
report has been given of investigations into any complaint 
by a patient. Mr. David Rhydderch, chairman of the finance 
and general purposes committee, who proposed the change, 
said that there was no intention to conceal essential facts 
when they were proved, and the committee accepted the 
proposal only on the understanding that it contained ample 
safeguards to ensure that full publicity should be given to any 
proven shortcomings. 


World Health Organisation 


Dr. H. S. Gear has been appointed assistant director-general 
of W.H.O. and head of its department of Central Technical 
Services in succession to Sir Sahib Singh Sokhey, who retires 
next April on reaching the age-limit. 

Dr. Gear was born in 1903 in the Transvaal, and he graduated 
M.B. at the University of Witwatersrand in 1928. Three years later 
he took the D.P.H. at the London School of Hygiene and Tropical 
Medicine. From 1932 to 1935 he was in charge of the department of 
preventive medicine and medical statistics at Lester Institute, 
Shanghai, Since 1935 he has been on the staff of the South African 
Union health department, except for his war service as a senior 
medical officer with the South African and British Armed Forces 
in East Africa and the Eastern Mediterranean region. In 1946, at 
New York, he was a delegate from South Africa to the international 
health conference at which W.H.O. was created; later he repre- 
sented his country at the first and the second World Health Assem- 
blies. He has also served as chairman of the W.H.O. executive 
board, and he was a member of the W.H.O. expert committee on 
international epidemiology and quarantine. 


Diary of the Week 





, JULY 15 TO 21 
Monday, 16th 


TUBERCULOSIS AND DISEASES OF THE CHEST CONFERENCE 


9.15 a.m. (City Hall, Oxford.) Lord Moran: Opening address 
of a four-day meeting. 


Tuesday, 17th 


INSTITUTE OF CHILD pnaneR, Hospital for Sick Children, Great 
Ormond Street, W.¢ 
5 pM. Prof. Bo Vaiiquist (Uppsala): Iron-deficiency Anemia 
and Aneemia of Infection in Karly Childhood. 
END ; wees FOR NERVOUS DISEASES, 40, 
Lane, W.1 
2.30 P.M. Mr. Clifford Evans: Central Nervous System Com- 
plications of Otorhinolaryngology. 
SOCIETY FOR THE STUDY OF ADDICTION 
4 p.M. (11, Chandos Street, W.1.) Dr. H. Pullar-Strecker : 
Problem of Alcoholism and its Treatment. 


Wednesday, 18th 
ROYAL Society OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
Place, W.1 
7.30P.M. Sir Harold Scott: 
Medicine. 


Thursday, 19th 
ROYAL SOCIETY OF TROPICAL MEDICINE 
7.30 P.M. Prof. H. E. Shortt, F.R.s. : 

Parasite. 
ASSOCIATION OF SURGEONS OF GREAT BRITAIN AND IRELAND 


Marylebone 


British Contributions to Tropical 


AND HYGIENE 
Life Cycle of the Malaria 


10 a.M. (Medical School, University of Manchester.) Sir Hugh 
Cairns, Prof. Norman Dott: Head Injuries. 
Friday, 20th 
Assoc! rie wg OF SURGEONS OF GREAT BRITAIN AND IRELAND 
9.30 Mr. W. Gissane, Mr. R. M. Handfield-Jones: Infections 
— the Hand. 
11,15 4.mM. Mr. C. Naunton Morgan, Mr. R. L. Newell: Carcinoma 
of the Colon. 
FACULTY OF RADIOLOGISTS 
11 a.m. (Anatomy Lecture-theatre, the University, Bristo 
Street, Edinburgh.) Diagnosis Section. Dr. Catherine 


Burt (for Sir James Learmonth), Mr. H. Moore, Prof. A. S. 
Soe. Mr. John Gillingham, Dr. W. 8. Shearer: 
A y. 

2.30 p.m. Therapy Section. Prof. D. F. Cappell, Mr. W. Quarry 
Wood, Dr. Ralston Paterson, Dr. Jens Nielsen (Copen- 
hagen) : Tumours of the Testis. 


Saturday, 21st 
ASSOCIATION OF SURGEONS OF GREAT BRITAIN AND IRELAND 


9.30 a.m. Dr. H. T. Howat, Prof. John Morley: Acute Pan- 
creatitis. 
11.15 a.m. Mr. W. A. Mackey, Prof. George Perkins: After- 


History of the Amputee in Peripheral Vascular Disease. 
BIOCHEMICAL SOCIETY 
10.30 a.m. (Department of Biochemistry, University of Sheffield.) 
Scientific papers. 
FACULTY OF RADIOLOGISTS 
10a.M. Dr. J. B. King, Prof. R. McWhirter, Mr. J. N. J. Hartley, 
Dr. J. S. Fulton: Giant-cell Tumours, Osteitis Fibrosa, 
and Bone Cysts. 





Appointments 





Bacon, L. 
shire. 

BEaATON, Doris, M.B. Edin., 
service, Dundee. 

BicgGarT, H. G., M.B. Belf., F.R.C.S. : 
hospitals in the area co. Armagh and South Down. 

Borrik, P. F., M.p. Camb., M.R.c.P.: asst. physician to department 
for diseases of the skin, St. Bartholomew’s Hospital, London. 

CoyLe, J. V., M.B., B.sc. Glasg.: surgical registrar, Peterborough 
and District’ Memorial Hospital. 

HARRISON, G. E., M.B. Leeds: asst. physician, Nab Top Sanatorium, 
Mar le, near Stockport 


J., M.D. Camb., D.P.H.: deputy county M.O.H., Hamp- 


D.P.H.: asst. M.O.H. for school health 


consultant in E.N.T. surgery, 


LonG, KATHLEEN, M.B. Durh., F.R.C.S., D.O.M.S.: part-time asst, 
ophthalmologist, West Suffolk Hospital and White Lodge 
Hospital 

Western Regional Hospital Board : 

Kem, R. M. S., M.B. Aberd., D.A.: consultant ansesthetist, 


Dumfries and Galloway Royal Infirmary. 

JouNSTON, N. G., M.B. St. And., D.A.: aneesthetist, Falkirk and 

district qe 

McGratTH, P. B. Glasg.: deputy physician-superintendent 

Glengall Mentai Pinospital, Ayr. 
North East Metropolitan Regional Hospital Board : 

O’SULLIVAN, J. J., M.B. N.U.I., M.R.C,0.G.: part-time obstetrician 
and gynecologist, Bethnal Green Hospital, London. 

ROBERTSON, J. M.B. Durh., M.R.C.P. part-time general 
physician, — Giement’s and St. Andrew’ s Hospitals, London. 

Watt, J. D ., M.R.C.0.G,: full-time obstetrician and 
pend og ‘Oldchureh Hospital, Romford, Essex. 





The Terms and Conditions of pervece of H Hospital Medical and 
Dental Staff a apply to all N.H.S. posts we advertise, unless 
otherwise stated, Canvassing disqualifies, but candidates may normally 


visit the hospital by appointment. 
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A FINE OLD ENGLISH ADJECTIVE 
HITS THE CANVAS 


T IS A SIGN of the times that ‘ beefy’, the meaty and 
| expressive pre-1939 synonym of ‘robust’, has now 
disappeared from daily speech. ‘Beefy-looking’ men 
—if they still exist—are no longer called so. Medical 
opinion corroborates this colloquial loss. Correspon- 
dence in medical journals (Brit. Med. Journal, Feb., 
1951) has given the warning that the great shortage 
of protein food has rendered scientific dieting very 
difficult. The use of a casein product has thus become 
almost essential. 


PROTEIN FOODS 


The oldest established protein tonic—it has been used by 
the medical profession since 1900 and is still probably the 
best—is Sanatogen. In today’s circumstances the use of 
Sanatogen is one of the few practical methods of ensuring 
a high-protein diet when indicated, viz—malnutrition, 
convalescence, certain types of nephritis and hepatitis, 
toxaemia of pregnancy, intestinal disorders such as sprue, 
coeliac disease, colitis, after extensive burns and injuries 
attended by shock, and during the dietary treatment of 
obesity. Extra protein needed in pregnancy and lacta- 


99 
oe 





tion can be supplied by Sanatogen, and it is excellent in 
diabetes mellitus as it contains no carbohydrate. 


95% PROTEIN—NO CARBOHYDRATE 


Sanatogen contains 95% casein. It also contains 5% of 
sodium glycerophosphate and this combination confers 
upon Sanatogen its therapeutic value as an invigorating 
tonic and reconstituent. It is essentially a casein-sodium 
glycerophosphate and contains neither fat nor carbo- 
hydrate. Physiological and clinical experiments have 
shown that it is absorbed almost twice as rapidly as casein 
dissolved by sodium (Tischer W. and Beddies A. Allgem. 
med. Central Ztg. v 68 287). 


INDICATIONS 


Sanatogen can be recommended when a high-protein 
diet is prescribed. Practitioners who wish to carry out their 
own clinical tests will be given every help. Please write to 


the Medical Department, SANATOGEN 


Genatosan Ltd., Lough- 
borough, Leicestershire. FOR HIGH PROTEIN DIETS 


The word ‘Sanatogen’ is the registered trade mark of Genatosan Ltd., Loughborough, Leics. 
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MADE TO MEASURE 
FOR MARGARET 


The special conditions—psychological as 
much as physical—attaching to radio- 
graphic examination of small children 
demand particular attention in equip- 
ment design, The Marconi TF 1544A 
Child’s Cassette Holder is a case in point 
—a sturdy simple attachment suitable 
for clamping to any type or make of 
table, with comfortable self-centering 
position and hand-holds for the small 
patient and a range of travel of the 
12” X 10” or smaller cassette sufficient for 
all chest and sinus work. 


MARCONI instruments 


MARCONI! INSTRUMENTS LTD., 





ST. ALBANS, HERTFORDSHIRE 


North Eastern : Marconi House, Pudding Chare, Newcastle-on-Tyne @ North Western : 38 Pall Mall, Liverpool @¢ Midland: 19 The Parade 


Leamington Spa e@ Wales: Marconi House, Mount Stuart Square, Cardiff 


e Scotland : 233 St. Vincent Street, Glasgow ©@ Northern 


Ireland : A. M. Wedderburn, 41 Donegall Place, Belfast 








CALPED provides the fungistatic properties of 
Parachlorophenylether and Phenylmercuric Nitrate and 
exerts a marked inhibitive action over a wide range of 
pathogenic fungi, including Microsporon audouini. 
Monilia albicans, Trichophyton mentagrophytes 
(gypseum) and Trichophyton rubrum (purpureum). 
The anti-pruritic action of CALPED Cream relieves 
itching associated with Dermatophytoses and Vulvo- 
vaginitis, and can be applied over long periods without 
risk of toxic reaction. 

CALPED is available as a cream or powder. For the treat- 
ment of Dermatophytoses the application of the cream is 
recommended until the infection is cleared. The powder 
may be used if dry application is indicated, or as a 
prophylactic measure against re-infection. 
INDICATIONS: Dermatophytoses, Tinea Pedis, Tinea 
Cruris and Monilia infections. 

PACKS. Calped Cream: Containing Parachloropheny- 
lether 0°5%, Phenylmercuric Nitrate 0-604", ina Bentonite 
Cream base. Available in 1 oz. Jars. 

Calped Powder: Containing Parachlorophenylether 2%, 
Phenylmercuric Nitrate 0°004%, in an Amylum Powder 
base. Available in 4 oz. packs. 


Samples and literature on request. 


CALMIC LIMITED: CREWE HALL: CREWE 


TEL. CREWE 3251 (Slines). LONDON: EAGLE HOUSE. JERMYN ST.SWI 





Anti-Anaemia 


PREPARATIONS 





OXOID) LIVER EXTRACT (im) 


A highly potent whole liver extract containing, in 
addition to the true pernicious anaemia principle, 
the greater part of the other water soluble active 
substances in the liver, including particularly the 
members of the vitamin B complex. 
Ampoules—2 cc. Bottles 10 cc. and 20 cc. 


*LIVEROID’ *‘LIVOX’ 


A concentrated Capsules containing 

preparation of the liver concentrate re- 

uncoagulated juice of inforced with B group 

liver, fortified with iron vitamins and minerals. 

and glycerophosphates. Bottles of 100 and 500 
Bottles — 33 and 7 fl. oz. 


*‘ERYTHOID’ 


Desiccated gastric tissue — Bottles 5 oz. and 8 oz. 


LITERATURE GLADLY FORWARDED UPON REQUEST 
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THE THERAPEUTIC AND 
NUTRITIONAL VALUE 
oF BREWERS’ YEAST 


-A SURVEY 


Write for 
Free Copy 
Now! 


@ A new approach to 
Nutritional Control of 
Inherited and Acquired 
Constitutional 
Inadequacies. 





LONDON 1980 





@ An explanation of 
the well-known Tonic 
Effect of Yeast in 
Healthy Persons on 


, ** Ad te” Diets. 
@ The History‘of Brewers’ eee nic 


Yeast in Medicine. @ How recent Re- 
search supports the 
@ Requirements of B Empiricism of the 
Vitamins by Classical **Old-fashioned”’ 
Standards. Practitioner. 


ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10 


(NEPENTHE ) 


(Registered) 


THE SAFEST AND BEST PREPARATION OF 
OPIUM 


Nepenthe contains all] the constituents of opium and 
has been prescribed [for over 100 years. It has been 
found by generations of Practitioners to be the best 
preparation of Opium as it does not cause the unpleas- 
ant after-effects usually attributed to opiates. It can 
be ‘given over a considerable period and the effect 
remains invariably constant. 














Packed In 2-0z., 4-0z., 8-oz. and 16-0z. bottles, and 
for injection in 4-oz. rubber-capped bottles, sterile, 
ready for use. 


(FERRIS ) 


& Company Ltd., 


BRISTOL 


Telephone : 
BRISTOL 21381 








Telegrams : 
FERRIS BRISTOL 











Can you add 
to this list ? 


It is our business, at Intalok, to make mattresses for 
hospitals. We, like any manufacturer who attempts to supply the 
medical world with its equipment, must know, down to the last 
detail, what the medical world needs. 


This list of points sums up what fifty hospitals have told us they need 
from us. 


1 Correct support. The patient, unless otherwise required, 
should be supported so that the spine is straight — the position 
most restful and relaxing and helpful to recovery. 


2 Prevention of chafing. The springing must not flatten 
the fleshy parts of the body. 

3 Prevention of bed fatigue. There must be full support 
where the body is heaviest; no sagging; less tendency for the 
body to slip. 

4 Variable construction. Special cases call for mattresses 
varying in thickness or part mattresses for “Fowler” type and 
other adjustable beds. 


5 Easy sterilization. All metal parts must be rustless and fit 
for repeated sterilization. 


6 Satisfactory stoving. Springs must be of a type whose 
life is lengthened by frequent stoving. 
7 No tufts or piping. These can collect dust and germs, 


8 Removable ticking. To be casily slipped off and 
laundered. 

9 Facilities for re-using Hospital’s own materials: 
good hair from existing mattresses being employed again with 
Intalok spring centre. 

10 An Extensive Guarantee. Every Intalok Spring unit is 
guaranteed for 10 years. 

a3 


Do you think our knowledge is complete ? 


If you know of some need that your experience tells you is not 
being supplied by Intalok Mattresses or the Intalok Service we 
shall make it our business to produce the right answer to fill 
that need — whatever it costs in research and experiment. 


NOTE: A list of hospitals now using Intalok Mattresses will be 
supplied confidentially to buying authorities who care to apply. 
Please write to INTALOK, LTD., Leicester Road, Nuneaton, 


NTL 
ii 


PRODUCT OF THE SLUMBERLAND GROUP 
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mm - p> 
M.S.A. are moving * PP 
PE 2h 
to a : ry 
New Factory Se 
and Offices 
at 
PARK ROYAL Cupane 
July/August 
ROAD A FURTHER 
LONDON, N.W.10 ANNOUNCEMENT 





‘WILL BE MADE 


THE MEDICAL SUPPLY ASSOCIATION, LTD. 


West End Showrooms :— 


95, WIMPOLE STREET, 


LONDON, W. 1 











a 
“SEDOVAS’ 
CAPSULES 








C.&A. 
(POISON P.1. Sch. 4) 


Indicated in High Blood Pressure 
with Associated Arrhythmic Heart 


e 
DESCRIPTIVE LEAFLET 
SENT ON REQUEST 


Each Capsule contains :— 


GLYCERYL TRINITRATE, gr. 1/200. PHENO- 
BARBITONE, gr. 1/2. ACID NICOTINIC, 50 mgms. 


A product o, 


CLAY & ABRAHAM LTD 
Manufacturing Chemists, LIVERPOOL, |. 
ESTABLISHED 1813 








CA 150 























RYBAR LABORATORIES LIMITED 


present : 


RYMALBROM 


(Please note alteration in name) 


The Safe Sedative and Hypnotic 





NO HABIT FORMATION, NO AFTER EFFECTS 
NATURAL SLEEP AND RAPID EXCRETION 





RYMALBROM consists of two of the 
most important open chain ureides— 
carbromal and _ bromisovalerylurea. 
These two when combined have a 
synergistic effect; sleep lasting longer 
than would occur with each separately. 


Rybar Laboratories with this product continue 
to maintain the very high standard which 
they have set themselves during the years. 


Professional sample and literature 
on request from: 


RYBAR LABORATORIES LIMITED 
TANKERTON KENT 
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TO DOCTORS 


who have to advise 


mothers on baby feeding 


The meat broths, vegetables and 
fruits prepared by Heinz for infants 
of 3 months and onwards are more 
valuable, from the nutritional stand- 
point, than such foods are when 
prepared at home. 


Literature in amplification of this 
statement, and samples will be sent 
on request. 


Please write to: 
H. J. HEINZ COMPANY LTD. 
Harlesden, London, N.W.10. 


There are 16 varieties of 
Heinz Strained Foods 














for men who rely 


on their cars... 





for alli petroleum products 





ESSO PETROLEUM COMPANY, LIMITED 
36, Queen Anne’s Gate, London, S.W.1 
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The “CHIRON” , > 
HYGIENIC DISPOSABLE BAGS 





LIGHT NO ODOUR 
SAVE DRESSINGS 
* 
For: 
ILEOSTOMY 


COLOSTOMY 
CYSTOTOMY 





TRANS- 
PLANTATION 
OF URETERS 





PR The exclusive 


du Maurier filter tip 


7, ; ff Bs aan protects the throat and the flavour. Interleaved layers 
ver, Fa : of vegetable tissue and cellulose fibre trap pyridine 
ae C2 é * bases and other non-volatile bodies, thus preventing 


irritation and enhancing the flavour of fine tobacco. 


du MAURIER 


THE CIGARETTE WITH 
THE EXCLUSIVE FILTER 











DEVISED AND PRODUCED BY 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.! 


and 
32-34, New Cavendish Street, London, W.|1 
























Packed Power for 
Modern Techniques 


PHILIPS DX3 FOUR-VALVE DIAGNOSTIC UNIT 


introduction of mains frequency compensa- 





This four-valve diagnostic unit by Philips 
positively compels attention. Its fine 
engineering features, its guaranteed 

formance and proved reliability place 
it unmistakably in the distinguished class. 
Proof that in the ‘DX3’ progressive 
radiological opinion has been very well 
interpreted is evident from the enthusiasm 
with which it has been received. Users 
praise the linear kV scale of which the 
aoe Reem valid irrespective of the 
load. They like, also, the electronic timer, 
the completely independent choice of mA 
and e ure times, and the precision now 
possible with repetitive techniques by the 


Send postcard for full information. 


PHILIPS 
ELECTRICAL 


LIMITED 


MAKERS OF : X-RAY EQUIPMENT FOR ALL PURPOSES. ELECTRO-MEDICAL APPARATUS. 
RADIO & TELEVISION RECEIVERS. 









tion. They endorse, too, the ‘Quantic’ 
automatic control which exercises constant 
vigilance in the ‘safe maximum’ region 
and protects the tube against overload. 
The ‘DX3’ is of medium output — 100 
kVp and up to 300 mA fitted with oil 
immersed valves and arranged for two 
tubes — stationary or rotating anode. 


LAMPS & LIGHTING: EQUIPMENT. 
SOUND AMPLIFYING INSTALLATIONS 





X-RAY DEPARTMENT, CENTURY HOUSE, SHAFTESBURY AVENUE, 


LONDON, W.C.2. 
(xp567B) 
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From single-cell selection to large-scale production 


D.C.L:. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, 300 International Units per gram (900 micrograms 
Riboflavin nes Se 50 micrograms per gram 
Nicotinic Acid ‘fins 250-350 micrograms per gram 


Vitamin B, (Ppyridoxin) ee 25-50 micrograms per gram 
(3 D.C.L. Tablets equal 1 gram) 
Members of the medical profession are invited ‘to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 











H. K. LEWIS & CO. LTD. 


Medical Booksellers and Publishers 
PENSION SCHEMES LEWIS’S CHARTS used in Hospitals and 


Private Practice. Specimens of any Chart 











for staffs post free on application 
Special attention is drawn to our FLUID INTAKE and 
: OUTPUT and PENICILLIN Charts. 
need expert advice 

eed ¢ P LEWIS’S DIET CHARTS revised by V. H. MOTTRAM 

* ° A set of 25 Diet Tables. Packet containing 4 of each Chart, 
For advice based on experience of together with [2 tg Sookiet * Are bo tomule's Diet 
setti up hundreds of schemes Charts.’" 7s. net ; postage 4d. 
to suit individual reqdirements, LONDON: H. K. LEWIS & Co. Ltd., 136 GOWER ST., W.C.I 





Telephone: EUSton 4282 





write to 


=U LUAU = 
THE WORLD’S GREATEST 








SCOTTISH 
WIDOWS’ FUND 


a * FOR BOOKS* 


Stock of over 3 million volumes 
New, secondhand & rare Books 


HNAUUUUUULYLINNOVOUUUYEOUOUCASU0OOUU UTAH HAAN LUAU 


Head Office : London Offices : on every subject 
9 St. Andrew Square, 28 Cornhill, E.C.3 = We take subscriptions for British and overseas Magazines 
Edinburgh, 2 17 Waterloo Place, S.W.1 


119-125 CHARING CROSS ROAD, LONDON, W.C.2 
Gerrard 5660 (16 lines) % (Open 9-6 inc. Sats.) 


ST ML 


VALENTINE’S MEAT JUICE} || MARGETTS’ MONTHLY SALES NEWS 


IIASA 





JUVVHIUTINUANUUUQUUUUUUULGNNEUUVGUUCUUUTOUYENEUAGUU EU AREE LEAT 











(Hospital Issue) 
IS AGAIN AVAILABLE Published exclusively to Hospitals by Margetts’ 
GH Preserves Ltd.—Specialist Manufacturers and 
THROU Suppliers of Jam, Marmalade, Canned Fruits and 
LOCAL CHEMISTS other specialities to the Hospital trade. 


Hospital Secretaries and Supplies Officers not in 
receipt of this publication which contains monthly 
Market information, etc., are requested to apply to— 























VALENTINE’S MEATJUICE MARGETTS’ PRESERVES LTD. cst. 1869) 
COMPANY 119, Dalston Lane, London, E.8 
hs _ Telegrams: 
RICHMOND, VIRGINIA. U.S.A. CLIssold 1892, 3980 and 3926 Jaminites, Hack, London 











28 














THE Lancet] 


THE LANCET GENERAL ADVERTISER 





[Jury 14, 1951 





ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





Mepicau SurerintenpEnt : THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. 


Voluntary patients, who are suffering from 


aeons mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of bot 


sexes are received for treatment. 


can be provided. 


: ‘ Careful clinical, biochemical, bacteriological, and pathological examinations. 
rooms with special nurses, male or female, in the Hospital or in one of the numerous vil 


Private 
Jas in the grounds of the various branches 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 
with all the apparatus for the complete investigation and treatment of Mental and N. 
insulin treatment is available for suitable cases. It contains ae 


Turkish and Russian baths, the prolonged immersion bath, Vic 
etc. There is an Operating Theatre, a Dental Surgery, an 
Diathermy and High-frequency treatment. 


It is equipped 
ervous Disorders by the most modern methods ; 


cial departments for hydrotherapy by various methods, including 
Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
-ray Room, an Ultraviolet Apparatus, and a Department for 


t also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. 


branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


Patients may visit this 


The Hospital has its own private bathing house on the seashore. There 





At all the branches of the Hospital there are cricket grounds, football and hockey Grepets. lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ha’ 


provided for handicrafts, such as carpentry, ete 
For terms and further particulars apply 
can be seen in London by appointment. 


ve their own gardens, and facilities are 


to the Medical Superintendent (TELEPHONE :, Northampton 4354 (3 lines)), who 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres” 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





he object of this Hospital is to provide the most efficient 
Cc H EA DL E ROY A L CHEADLE tee be the treatment and-care of patients of both 


CHESHIRE 


, A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Wales 


sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by 

Trust 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231! 





PECKHAM HOUSE, 1|12, Peckham Road, London, S.E.15 


Telephone: Rodney 2641, 2642 


Telegrams: “ Aileviated, London” 





A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 


suffering from nervous and mental disturbance. 


All forms of ‘modern treatment. 


Reasonable fees. 


Out-patient facilities. Apply to Physician-Superintendent. 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 


Terms from £10 per week 


Full particulars from SrcrETARY, COTSWOLD SANATORIUM, 
HAM, GLOUCESTER. 


Telephone: Witcombe 218! Telegrams: ‘“ Hoffman, Birdlip”’ 


-NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, bury Park. Voluntary and Tem- 
0} Patients received without certification. Insulin Coma Unit. 
.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : Ph tons F es ay (2 lines). 
Telegrams: “ Su » London.” 
Medical Superintendent : RoBERT M. RiGGaLL, Member, British 
Psycho-Analytical Society. 








CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, a 
psychotherapy, narcoanalysis, modified insulin, occupatio: 
therapy, E.C.T., etc. Fees from 12 guineas a week. 


DOUGLAS MACAULAY, M.D., D.P.M. 
HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 


upwards according to requirements. 
Apply to Dr. Jj. A. SMALL Telephone : Norwich 20080 
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Academic and Educational 


THE UNIVERSITY OF MANCHESTER 





NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 

A course for Part II of the Diploma in Industrial Health will 
commence in JANUARY, 1952, and will occupy the Lent and 
Summer Terms. The fee is £40. 

Admissions to this course are limited and applications must 
be received by Ist September, 1951. Further details may be 
obtained from the Dean of the Medical School. e 

L.M.S.S.A. 
FINAL EXAMINATION : SuRGERY, 13th August, 8th October, 
12th November, 1951. MEDICINE, PATHOLOGY, 20th August, 
15th October, 19th November, 1951. MIDWIFERY, 21st August, 
16th October, 20th November, 1951. MASTERY OF MIDWIFERY, 
May and November. DIPLOMA IN INDUSTRIAL HEALTH, July 
and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 

Friars-lane, London, E.C.4. 
ST. THOMAS’S HOSPITAL, London, 8.E.1. Elizabeth 
SAINSBURY RESEARCH FELLOWSHIP IN DISEASE OF 
CHILDREN. Applications are invited for the post. Salary £700 
p.a. Appointment yearly and eligible for re-election. Adequate 
clinical and Jaboratory facilities available. 

Applications, with wouel records (3 copies), to Dean’s Office, 
St. Thomas’ 's Hospital, S.E.1, by 15th September, 1951. 

THE UNIVERSITY OF MANCHESTER. A Graduate 
IN BIOCHEMISTRY or PHYSIOLOGY (either sex) is required 
in mid-August for a medical laboratory engaged in routine 
assays of hormones. Commencing salary according to quali- 
fications and experience. The post qualifies for superannuation. 

Applications should be sent as soon as possible and not later 

than 7th August, 1951, to the Professor of Obstetrics and 
Gynecology, The Univ orsity Mane hester, 13. 
UNIVERSITY OF ABER EN. Applications are invited 
for the post of LECTURER iN MEDICAL PHYSICS, to act 
also as Assistant Physicist to Aberdeen Royal Infirmary. Salary 
£550-£50-£800 or £800-£50-£1100, according to qualifications 
and experience, with F.S.S.U. and children’s allowances. The 
University pays a proportion of furniture removal] expenses. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appoint- 
ment may be obtained) not later than Ist August, 1951. 

The University. Aberdeen. . J. BUTCHART, Secretary. _ 
UNIVERSITY OF ABERDEEN. The University Court 
will shortly proceed to appoint a LECTURER IN PATHO- 
LOGY. Salary £1400-£100-£2000, placing according to 
qualifications and experience, with F.S.S.U. and _ children’s 
allowances. The University pays a proportion of furniture 
removal expenses. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained) not later than 21st July, 1951. 

University of Aberdeen. H. J. BUTCHART, Secretary. 
UNIVERSITY OF BRITISH SOLUMEIA Department of 
BACTERIOLOGY AND IMMUNOLOGY. Several vacancies occur for 
BACTERIOLOGISTS with proven capacity for teaching and 
research. Excellent new quarters and facilities. Rank and salary 
according to experience, ranging from $2800 for an Instructor to 
$6500 for a full Professor (if with medical qualifications). 

Write to Dr. C. E. DoLMAN, Head, Department of Bacteriology 
and Immunology, University of British C olumbia, Vancouver, B.C. 
UNIVERSITY COLLEGE, Ibadan, Nigeria. ‘Applications 
are invited for appointments as REGISTRARS IN MEDICINE, 
SURGERY, PATHOLOGY, OBSTETRICS AND GYNAKCO- 
LOGY on the staff of the teac hing hospital. Salary not less than 
£959 p.a., including allowances. Appointments initially for 1 
tour of 18 months, followed by 18 weeks leave on full salary. 
Passages paid for members of staff and wives. 

Applications (6 copies), with names of 3 referees and full 
details of qualifications and experience, should be sent to the 
Secretary, Inter-University Council for Higher Education in the 
Colonies, 1: Gordon-square, London, W.C.1, from whom further 
information may be obtained. Closing date 15th August, 1951. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 86 of Text.) 


NORTH WESTERN kt LABORATORY, 4/8, Pond- 
street, Hampstead, N.W.3. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD invite applications for the appoint- 
ment of Whole-time PATHOLOGIST (Consultant) at the 
above laboratory. Candidates should have special training 
and experience in chemical pathology and would be required 
to take charge of the biochemical work at the Laboratory and 
the — hospitals. Duties may include undergraduate 
teac 

Applications. stating date of birth, qualifications, and 
experience, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, not later than ilth August, 1951. 
Candidates are welcome to visit the Laboratory by direct 
appointment with the Group Pathologist. __ # te 
WHITTINGTON HOSPITAL (ST. MARYS WING), 
Highgate-hill, N.19. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for the appointment of 
—_ ee (salary scale £1300-—£1750 p.a.) for 1 half-day 
a month. 

Applications, stating date of birth, qualifications, and 
experience, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1, not later than 11th August, 1951. 
Candidates are welcome to visit the Hospital by direct appoint- 
ment with the Physician-Superintendent. 
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ST. CHARLES’ HOSPITAL, Ladbroke-grove, be 10. 
as = weepcootrmy REGIONAL HOSPITAL BOARD. Appl - 

vited for the appointment of ASSISTANT 
OPETHALMOLOSISe to inaugurate a Clinic at the above 
Hospital for providing an ophthalmic service for school-children. 
The appointment will be for 2 half-days per week in the first 
instance. Candidates should possess a higher qualification and 
have good experience in this specialty. The terms and con- 
ditions of service for hospital medical and dental staffs will 
apply to the post, and salary will be on the scale of £1300-£1750 


p.a. 

Applications, stating date of birth, qualifications, and 
experience, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, not later than 4th August, 1951. 
Canvassing will disqualify, but candidates are invited to visit 
wd — by direct appointment with the Medical Super- 
ntendent. 





Provincial 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time ASSISTANT 
ORTHOPZDIC SURGEON, Wolverhampton group ;_ duties 
mainly at Royal Hospital and New Cross Hospital, Wolver- 
hampton. Successful candidate will work under direction of 
Consultant staff. Experience in orthopeedic surgery essential. 
Salary scale £1300-£1750 p.a. Appointment subject to National 
Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality. 
qualifications, present and previous appointments, details of 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 30th July. C ‘andidates may visit group hospitals. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time ASSISTANT 
PSYCHIATRIST to Birmingham (Mental C) group; duties 
at Highcroft Hall Hospitai, Birmingham (1225 Beds). Accom- 
modation available. Salary scale £1300-£50-£1750 p.a. Appli-- 
cants should possess D.P.M. Appointment subject to National 
Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, before 
30th July, Candidates may visit hospital. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for rela appointments : 

(a) Whole-time CONSULTANT PSYCHI ATRIST AND 
DEPUTY MEDICAL SUPERINTENDENT. Burton-on-Trent 
group ; duties at St. Matthew’s Hospital, Burntwood, and 
associated clinics. Candidates must possess D.P.M. and have 
wide experience in specialty. House available. 

(6) Whole-time CONSULTANT ANASSTHETIST, Birming- 
ham (Selly Oak) group ; duties mainly at Selly Oak Hospital 
(1098 Beds) and Solihull’ Hospital (195 Beds). C vandidates must 
possess D.A. and have wide experience in specialty 

(c) Part-time CONSULTANT PADIAT RICIAN ‘(8 notional 
half-days) Herefordshire group ; duties at General and County 
Hospitals, Hereford (38 children’s beds and 56 cots). Candidates 
must have higher medical qualification and wide experience in 
specialty. 

Appointments subject to National Health Service super- 
annuation regulations. 

Applications (16 copies), stating name, age, nationality, 

qualifications, present and previous appointments, details of 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, before 
30th July. Candidates may visit group hospitals. 
HITCHIN, HERTS. LISTER AND NORTH HERTS 
AND SOUTH BEDS HOSPITALS. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD invite applications for . appoint- 
ment of Whole-time ASSISTANT ANASTHETIS (salary 
scale £1300-£1750 p.a.). The Lister is a general oopital of some 
460 Beds, with the usual special departments ; North Herts 
and South Beds Hospital has 72 general beds and 40 maternity 
beds. The possession of a Diploma in Anesthetics is desirable 
and applicants should have had wide experience in modern 
methods of anzsthesia. 

Applications, stating date of birth, qualifications, and 
experience, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1, not later than llth August, 1951. 
Candidates are welcome to visit the Hospitals by direct appoint- 
ment with the Medical Director. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the following whole-time, non-resident, posts of 
ASSISTANT PATHOLOGIST at :— 

(1) Group Laboratory, Stockport and Buxton Hospitals. 
(Group Laboratory at Stepping Hill Hospital, Stockport, but 
post includes work at Buxton on several days each week.) 

(2) Group Laboratory, Hope Hospital, Salford. (This post 
is tenable — at Royal Manchester Children’s Hospital, 
Pendlebury. 

(3) North, Manchester Group Laboratory, Crumpsall Hospital, 
Manchester. 

(4) Group Laboratory, Lancaster Royal Infirmary. 

(5) Withington Hospital, Manchester, Group Laboratory, 
with duties also at Baguley Hospital (Tuberculosis). 

Wide experience of all branches of hospital pathology is 
desirable for the first 4 posts and special experience of bacterio- 
logy would be an asset for the post at Withington and Baguley 
Hospitals. The successful candidates will all work under the 
general guidance of consultants, and facilities for gaining general 
and special experience in different branches are available. Salary 
£1300—£50-£1750. Candidates for more than 1 post should 
state their preference. 

Forms of application can ee obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should = returned, together with the names 
and addresses of 3 referees, to be received not later than 14th 
August, 1951. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 whole-time, non-resident posts of ASSISTANT 
ANAESTHETIST to work under the general guidance of Con- 
sultants at : 

(1) Preston and Chorley Hospital group. 

(2) Stockport and Buxton and Macclesfield groups—main 

duties in the Stockport area. 

Salary £1300-—£50-£1750 ; starting-point according to experi- 
ence. Applicants should possess the D.A. and successful candi- 
dates will be required to live near their main hospitals. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
otf 3 referees, to be received not later than 21st July, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the following whole-time posts of ASSISTANT 
PSYCHIATRISTS : 

(1) 1 post at Lancaster Moor Hospital (2500 Beds), Lancaster. 

Single quarters available. 
(2) 1 aan at Parkside Hospital (1549 Beds), near Macclesfield. 
Married or single quarters available. 

Salary oe eee p.a., starting-point according to 
experience. Candidates should have had considerable experience 
in Foray 7 and possess the D,P.M. 

‘orms of application can be obtained from the Senior Adminis- 
trative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned to be received not later 
than 25th July, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 

applications for the whole-time post of TUBERCULOSIS 
PHYSICIAN in the Salford and West Manchester Hospital areas 
to work under the general guidance of a Consultant. Candidates 
should have had good general experience and special experience 
in the prevention, diagnosis, and treatment of pulmonary 
tuberculosis. Galery £1300-£50— £1750 ; starting-point according 
to experience. The appointment may be made in conjunction 
with the Local Health Authorities concerned for whom the 
appointee will carry out duties in connection with prevention, 
care, and aftercare. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
of 3 referees, to be received not later ‘than 28th July, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time CONSULTANT 
PSYCHIATRIST AND MEDICAL SUPERINTENDENT 
of Prestwich Hospital (2880 Beds), near Manchester. The 
post is at present non-resident and the successful candidate 
will be expected to live near the Hospital. Applicants must be 
of high professional standing with wide experience in psychiatry 
and possess higher degrees or diplomas. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later 
than 8th August, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD “invite 
applications for the post of Whole-time V.D. MEDICAL 
OFFICER (Senior Hospital Medical Officer status) to work 
under the general guidance of Consultants mainly at hospitals 
and clinics at Preston, Blackpool, Barrow, &c., with occasional 
duties at Blackburn and Burnley. Person appointed required to 
live near Preston. Wide experience in prevention, diagnosis, 
and treatment of V.D. essential. 

Forms of application can be obtained from the Senior Adminis- 

trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
Ist August, 1951. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. The Board 
of Governors invite applications for the whole-time post of 
ASSISTANT PHYSICIAN in the Department of Physical 
Medicine (commencing as soon as possible). Applicants must 
hold the Diploma of Physical Medicine. Duties are controlled 
by the Central Department of Physical Medicine and embrace 
work at all Hospitals in the Group and the School of Physio- 
therapy (90/100 students). Remuneration will be on the scale 
Senior Hospital Medical Officer. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 4th August, 1951. 

F. J. CABLE, Secretary to the Board of Governors. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following whole-time appointments in the specialty 


of Chest Diseases 

(a) DEPUTY MEDICAL SUPERINTENDENT (Senior 
Hospital Medical Officer scale) at the Castle Hill Sanatorium, 
Cottingham, East Yorks. The person appointed will have 
charge of beds under the direct supervision of the Medical 
Superintendent, and will also be required to attend occasionally 
at chest clinics in the Hull area. The present bed complement 
of the sanatorium is 224 with full thoracic surgical facilities. 

(b) ASSISTANT CHEST PHYSICIAN (Senior Hospital 
Medical Officer scale). The person appointed will be responsible 
for the day-to-day supervision of cases at the Gateforth Sana- 
torium, near Selby, and also undertake duties at chest clinics in 
the Goole, Pontefract, and Selby areas under the direct control 
of the Chest Consultant for the area. Duties will include preven- 
tive, care, and aftercare work on behalf of the Local Health 
Authority and the salary will be subject to possible adjustment 
in respect of this work. 

For both posts the possession of a higher qualification will be 
an advantage and previous experience in the specialty is essential. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, to be forwarded 
to the Secretary to the Board, Park-parade, Harrogate, by not 
later than 11th August, 1951. 




















LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified and experienced practitioners for 
the post of Whole- pe GERIATRIC PHYSICIAN (Senior 
Hospital Medical Officer scale) for duties mainly at St. John’s 
Hospital, Halifax (382 Beds). together with additional duties 
as may be required at hospitals in the Halifax and adjacent 
Hospital Management Committee groups. The duties will also 
include domiciliary visits. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not. later than 4th 
August, 1951. we 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Whole-time or Part-time LOCUM 
TENENS in Anesthetics (Consultant or Senior Hospital Medical 
Officer status) for duties in hospitals in the Hull and East 
Riding Hospital Management Committee groups during July, 
August, and September. 

Applications, stating age, qualifications, and details of experi- 

ence, together with the names of 3 referees, to be forwarded to 
the Secretary to the Board, Park-parade, Harrogate, as soon as 
possible. Pe? 
LIVERPOOL REGIONAL HOSPITAL BOARD. St. Helens 
AREA. Applications invited for the post of CONSULTANT 
ANASTHETIST (part-time), giving 7 notional half-days to the 
hospitals in the St. Helens area. Candidates must possess the 
D.A. and the successful applicant will be required to reside 
in the area. 

Forms of application obtainable from, and to be returned to, 
Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool] Regional Hospital Board, 19, James-street, Liverpool, 2 
to be received not later than 4th August, 1951 

VINCENT COLLINGE, Secreta ary to the Board. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Win- 
TERTON HOSPITAL, SEDGEFIELD. (2000 Beds.) ASSISTANT 
PSYCHIATRIST (locum tenens) required for 2-3 months. 
Salary 314 guineas per week. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Regional Psychiatrist, ‘‘ Blythswood 
South,”’ Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
Sewcnerse REGIONAL HOSPITAL BOARD. st. 

ORGE’S HOSPITAL, MORPETH. (1170 Beds.) Whole-time 
ASSISTANT PSYCHIATRIST (Senior Hospital Medical Officer 
status). Salary scale £1300—£50-—£1750. Candidates should 
normally hold a Diploma in Psychological Medicine, but applica- 
tions will be considered from candidates with no previous prac- 
tical experience in psychiatry who hold a higher medical quali- 
fication, have had wide experience in general medic ine, including 
Senior Registrar posts, and intend to obtain a Diploma in Psycho- 
logical Medicine, and specialise in psychiatry. Arrangements 
can be made for the person appointed to take the necessary 
course of study for the Durham Diploma in Psychological 
Medicine. An unfurnished flat is available. The appointment will 
be in accordance with the national terms and conditions of 
service, and subject to National Health Service (Superannuation ) 
Regulations, 1950. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, should be addressed to the Regional Psychi- 
atrist, ‘‘ Blythswood South,’”’ Osborne-road, Newcastle upon 
Tyne, 2, within 28 days. Canvassing will disqualify, but candi- 
dates are free to visit the Hospital by arrangement with the 
Medical Superintendent, from whom further particulars may 
be obtained. 


NORWICH. UNITED NORWICH HOSPITALS. 
ANGLIAN REGIONAL HOSPITAL BOARD. 
THETIST (whole-time or ma 
Hospitals. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should reach the undersigned not later than 23rd 
July, 1951. Candidates are invited to visit the Hospitals by 

t arrangement with the Hospital Management Committee 
Secretary at the Norfolk and as Hospital. 
K. V. F. Morton, Secretary. 











East 
CONSULTANT ANAGS- 
um part-time) at above 


117, Chesterton-road. C SEATT 5, 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of an ASSISTANT TUBERCULOSIS PHYSICIAN AND 


DEPUTY MEDICAL SUPERINTENDENT to East Fortune 
Hospital (225 Beds) in the grade of Senior Hospital Medical 
Officer. A house is available. The post is superannuable and 
the conditions of service are in accordance with the regulations. 
Applicants should intimate whether, in the event of one of the 
Assistant Tuberculosis Physicians already serving in the South- 
Eastern Region obtaining the post, they would wish to be con- 
sidered for the consequential vacancy, which will also be in the 
Senior Hospital Medical Officer grade, with duties mainly in 
connection with tuberculosis clinics and domiciliary visiting, 
but with access to beds in a tuberculosis hospital. 

Applications (14 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. Bs 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for the post of ASSISTA PSYCHI- 
ATRIST (Senior Hospital Medical Officer grading) at East 
Lothian Mental Hospital, Haddington (230 Beds). The Hospital 
is under the charge of a Consultant Psychiatrist who is Medicai 
Superintendent of both Haddington and Rosslynlee Mental 
Hospitals. The post is superannuable, and conditions of service 
are in accordance with the regulations. 

Applic ations (14 copies), giving particulars of age, 
experience, and qualifications, together 
referees, should be submitted to the 

Regional Hospital Board, 
Edinburgh, 


previous 
with the names of 2 
Secretary, South-Eastern 
Scotland, 11, Drumsheugh-gardens 
3, within 30 days. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 

PITAL BOARD. Applications are invited for the post of ASSISTANT 

PSYCHIATRIST AND DEPUTY MEDICAL SUPERINTEN- 

DENT of Bangour Mental Hospital (977 Beds) in the grade of 

Senior Hospital Medical Officer. The post is superannuable, 

-— the conditions of service are in accordance with the regula- 
ons. 

Applications (14 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of BAC- 
TERIOLOGIST to the Fife District Laboratory, situated at 
Cameron Hospital, near Leven. This laboratory, now nearly 
completed, will undertake laboratory work for all the hospitals, 
the general practitioners, and the public health services of Fife. 
A Pathologist and a Biochemist will be appointed in the near 
future, but the Bacteriologist will be the senior officer and will 
act as Superintendent for the whole laboratory. Remuneration 
and conditions of service are those applicable to Consultants. 

Applications (14 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical poesia for the 

ost of Whole-time ASSISTA NT ANASTHETIST (Senior 

ospital Medical Officer) at the City General Hospital, Sheffield, 
which is a large general hospital with affiliations with the United 
Sheffield Teaching Hospitals. There is a Department of Thoracic 
Surgery and a medical professorial unit. A new Department 
of Cardiology will shortly be opened. Candidates must be in 
possession of the D.A. he person appointed will be yeuuneed 
to reside within 10 miles of the above Hospital. 

Application forms, and full details may be obtained from the 

Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Compieted forms must be 
received not later than 4th August, 1951. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners who are 
in possession of the D.O., D.O.M.S., or other equivalent ophthal- 
mic qualification for the following whole-time posts :— 

(a) ASSISTANT OPHTHALMOLOGIST (Senior Hospital 
Medical Officer). For duties in connection with West Riding 
County Council and Barnsley County Borough School Ophthalmic 
clinics ; hospital duties at the Beckett Hospital, Barnsley. 

(0) ASSISTANT OPHTHALMOLOGIST (Senior Hospital 
Medical Officer). For duties in connection with West Riding 
County Council and Doncaster County Borough School Ophthal- 
mic clinics ; hospital duties at the Doncaster Royal Infirmary. 

The successful candidate will, in each case, be required to 
reside within 10 miles of the Hospital mentioned. Candidates 
applying for more than 1 post should indicate their preference. 

Application forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than 4th August, 1951. 








SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners with a 
higher qualification in surgery for 3 whole-time posts of 
ASSISTANT ORTHOPAEDIC SURGEONS (Senior Hospital 
Medical Officers). 

(a) Duties will be mainly at the Mansfield and District General 
Hospital, but will also include clinical work at the Berry Hill 
Rehabilitation Centre, near Mansfield. 

(b) Duties will be mainly at the Doncaster Gate Hospital, 
Rotherham, but will also include clinical work at Firbeck Hall 
Rehabilitation Centre and at the King Edward VII Hospital, 
Rivelin, Sheffield. 

a ) Duties at the Chesterfield Royal Hospital and its associated 
clinics. 

The successful candidates will, in each case, be required to 
reside within 10 miles of the Hospital mentioned. Candidates 
applying for more than 1 post should indicate their preference. 

Application forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than Ath August, 1951. 


ST. ALBANS, HERTS. CELL BARNES HOSPITAL. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for the appointment of Whole-time RESIDENT 
ASSISTANT PSYCHIATRIST (salary scale £1300—-£1750 p.a.) 
at the above Hospital of approximately 650 Beds for mental 
defectives. The officer appointed would aiso act as Deputy 
Medical Superintendent. Applicants should have had appro- 
¥e experience in mental deficiency and should hold the 
D.P.M. or show equivalent evidence of suitable training. 

Applications, stating date of birth, qualifications, and 
experience, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1, not later than llth August, 1951. 
Candidates are welcome to visit the Hospital by direct appvint- 
ment with the Medical Superintendent. 


WELSH REGIONAL HOSPITAL BOARD. Required, 
Whole-time Locum Tenens PACDIATRICIAN for holiday relief 
in the North Wales Area for the period 5th-25th August, 1951, 
inclusive. He will be based at Bangor and will be required to 
visit hospitals in the Caernarvon and Anglesey and Clwyd and 
Deeside Hospital Management Committee areas. Salary will be 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications to be addressed immediately to the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
The Temple of Peace and Health, Cathays Park, Cardiff. 
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WELSH REGIONAL HOSPITAL BOARD. A Whole- 
time CONSULTANT PATHOLOGIST AND BACTERIO- 
LOGIST is required to take charge of a New Laboratory to be 
set up at Sully Hospital, near Cardiff (328 Beds for tuberculosis 
and other diseases of the chest) who would also supervise the 
work of the Central Tuberculosis Laboratory, Cardiff, in associa- 
tion with the David Davies Professor of Tuberculosis. The 
duties at the Central Tuberculosis Laboratory will involve 
teaching students taking courses in tuberculosis and diseases of 
the chest arranged by the Department of T uberculosis of the 
Welsh National School of Medicine, which will recognise the 
teaching duties by an appropriate title. 

Applications (10 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this adv ertisement. 


NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 
WELLINGTON, NEW ZEALAND. Applications are invited from 
medical practitioners holding a Diploma in Radiology for the 
position of ASSISTANT RADIOLOGIST at the Wellington 
Hospital. Applicants who must either be registered in New 
Zealand or hold qualifications entitling them to registration in 
New Zealand must qualify for the status of Junior Specialist or 
Senior Specialist under the Hospital Employment Regulations 
Amendment No. 11,1950. A Senior Specialist is required in 
accordance with the Regulations, either to (a) hold a higher 
qualification appropriate to the specialty in which he is employed 
and have been registered for not less than 10 years and have 
had not less than 5 years practical experience in the specialty, 
or (b) have been qualified for not less than 15 years and have had 
not less than 8 years practical experience in the specialty in 
which he is employed ; and a Junior Specialist must either (a) 
hold a higher qualification appropriate to the specialty in which 
he is employed and have had 2 years or more experience in the 
specialty, or (b) have been qualified for a period of 6 years or 
more and have had 3 years or more practical experience in the 
specialty in which he is employed. Salary : Junior Specialist 
£1260 p.a., rising to £1560 p.a. by annual increments of £50 ; 
Senior Specialist £1660 p.a., rising to £1910 p.a. by annual 
increments of £50. (The commencing salary within these scales 
will be determined by the Salaries Grading Committee of the 
Department of Health.) Living-in accommodation is not 
provided. 

Applications, giving full particulars as to age, qualifications, 
experience, whether married or single, when available to com- 
mence duty, and enclosing copies of recent testimonials, should 
be forwarded by air mail to reach the undersigned not later 
than 9 A.M. on Thursday, 16th August, 1951. 

J. B. I. Cook, Secretary. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 86 of Text.) 








BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Required, REGISTRAR. Appointment to com- 
mence on Ist October, 1951, at the above Postgraduate Teaching 
Hospital, with which is associated the Institute of Psychiatry 
(University of London). Candidates with postgraduate experience 
in general medicine and neurology, or in psychology, will receive 
special consideration. The salary will be £775 a year, less a 
deduction of £120 a year for residential amenities if provided. 

Applications, giving details of experience and the names of 2 
referees, should be made within 1 week of the appearance of this 
advertisement. Application forms obtainable from 
Sho House Governor, Maudsley Hospital, Denmark- hill, 
S.E.5 


BETHLEM ROYAL ‘HOSPITAL “AND THE: MAUDSLEY 
HOSPITAL. Required, SENIOR HOUSE OFFICER. Appoint- 
ment to commence on Ist October, 1951, at the above Post- 
graduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Applicants 
should intend to take a full training in psychiatry, and should 
have held a resident appointment in a general hospital. Ex- 
perience in general medicine and neurology or in the basic 
sciences is an advantage. The salary will be £670 a year. 
Deductions will be made for meals supplied and for residential 
amenities if provided. 

Applications, giving details of experience and the names of 2 
Poy should be made within 1 week of the appearance of this 
advertisement. Application forms obtainable from 
— House Governor, Maudsley Hospital, Denmark- hill, 
S.E.5. 

BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—315 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the appointments of HOUSE aa ater 
(surgical) and HOUSE OFFICER (medical). The osts 
become vacant on 28th August, 1951, and 2nd August, 19sL. 
respectively. Salaries will be £350, £400, or £450 p.a., depending 
hey the number of posts held, and less residential charges of 
p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 testimonials, should reach the 
Assistant Secretary by 21st July, 1951. 


BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—315 Beds.) CENTRAL GROUP (NO. 5) 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the appointment of SENIOR 
HOUSE OFFICER ANASTHETIST. The salary is at the rate 
of £670 p.a., less £130 p.a. for residential charges. 

Applications, stating age, nationality, qualifications, and 
experience, should reach the Assistant Secretary by 24th July, 
1951. 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in X-ray Department, post now vacant. Whole- 
time, non-resident appointment for 1 year in first instance, 
under supervision of Consultant, will include teaching. Possession 
of Diploma in Radiology desirable. 

Application forms obtainable from and returnable to Secretary, 
Central Middlesex Group Hospital Management Gommittee, 
Acton-lane, N.W.10, by 25th July, 1951. 


CITY OF CONDON MATERNITY HOSPITAL, ~Hanley- 
road, London, N.4. Applications invited. for the post of RESI- 
DENT MEDIC ‘AL OF FICE R (Senior House Officer) at the above 
Hospital, vacant 17th September, 1951, for a period of 1 year. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than 25th August, 1951, to the Secretary, 
Northern Group Hospital Management Committee, Royal 
Northern Hospital, Holloway, London, N.7, from whom the 
necessary forms can be obtained. 

DULWICH HOSPITAL. East Dulwich- -grove, 8.E.22. 
CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for appointment as SENIOR HOUSE OFFICER 
(obstetrics and gynecology). Salary £670 a year, with deduction 
for residence. Appointment, tenable for 1 year, will be vacant 
on Ist September, 1951. 

Applications, stating age, qualifications, 
Spam rom copy testimonials, to the Secretary, G ee 
Hospitals Management Committee, Dulwich Hospita 
DULWICH HOSPITAL, East Dulwich- ate S.E.22. 
CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for appointment as HOUSE OFFICER (surgical duties). 
Position vacant from 13th August, 1951. Salary £350-£450 a 
year, according to posts held, with deduction at rate of £100 a 
ne in respect of residence. "Appointment tenable for 6 months 

first instance. 

Applications, stating age, 
penton copy testimonials, 





and experience, 


qualifications, and experience, 
to the Secretary, Camberwell 
—— Management Committee, Dulwich Hospital, 8.E.22, 
— ter than 27th July, 195 

EAST HAM MEMORTAL HOSPITAL, London, 
Applications invited from registered medical pr 

(Male or pone) for the appointment of HOUSE PHYSICIAN 
AND RESIDENT ANASSTHETIST (House Officer, second or 
third post) for 6 months from date of appointment. The appoint- 
ment is subject to the terms and conditions of service issued by 
the Ministry of Health with salary in accordance with the 
number of posts previously held. 

Applications, stating age, and experience, together with copies 
of testimonials, should be sent to the Secretary, West Ham 
Group Hospital Management Committee, Stratford, London, 
E.15, not later than 23rd July, 1951. 

ELIZABETH GARRETT ANDERSON “HOSPITAL, Eus- 
ton-road, N.W.1. Applications invited from registered Women 
me Sa ’ practitioners for the post of OBSTETRIC HOUSE 
SURGEON (recognised for the M.R.C.O.G.). Duties to commence 
Ist August. Appointment for 6 months. Salary in accordance 
with Ministry of Health scale fur House Officers 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary hy 18th July. 

AMENDED abv. ERT. TSEMENT 

EVELINA HOSPITAL FO sICK LDREN, South- 
wark Bridge-road, London, 8S; ta (An  kmeeuae Hospital of 
Guy’s Hospital.) There is a vacancy for a non-resident, Part- 
time CASUALTY OFFICER for 5 morning sessions weekly. 
The appointment is for 6 months from 1st September, 1951, and 
for the purpose of salary is graded as Senior House Officer 
(formerly Junior Registrar). 

Applications, accompanied by copies of 3 recent testimonials, 
should reach the undersigned not later than first post on 
Thursday, 19th July, 1951. 

W. H. SIDNELL, House Governor. 
GERMAN HOSPITAL, Daiston, London, E.8.  Appli- 
cations invited for the post of HOUSE SURGEON (first, second, 
or third post), vacant on Ist August, 1951, for a period of 6 
months. 

Applications, with copies of 3 recent testimonials, should 
reach the Group Secretary, Hospital Management Committee, 
Hackney Group (No. 6), Group Administrative Offices, Hackney 
Hospital, E.9, within 6 days of the appearance of this advertise- 
ment, quoting the reference GH/3. 
HACKNEY pec dy E.9. 
invited from re; red m 





E.7. 
actitioners 














(783 Beds.) Applications 
edical practitioners for the Brion 
ments of OBSTETRIC AND GYNASCOLOGICAL HOUSE 
SURGEONS (posts recognised for M.R.C.0O.G.), vacancies 
occur on 7th August and Ist October, 1951. Preference will 
be given to applicants who have held resident surgical and 
medical posts in a general hospital, and who have held an 
obstetric appointment. Each appointment will be for a period, 
of 6 months. Salary and conditions will be in accordance with 
the terms and conditions of service for hospital] medical and 
dental staffs. 

Applications should be submitted not later than 20th July, 
1951, to the Socestery, Hospital Management Committee, 
Hackney Hospital, E.9 
HANPSTEAD | GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE GROUP.) ApPDlications invited from qualified 
practitioners for the appointment of Locum Tenens SENIOR 
SURGICAL REGISTRAR (full-time). Applicants must be 
Fellows of the Royal College of Surgeons and able to commence 
duties 1st August, 1951. Salary and conditions of service in 
accordance with the terms laid down by the Ministry of Health. 

The prescribed form is to be obtained from K. A. F. MILEs, 
Hampstead General Hospital, to whom it is to be returned by 
18th July. BB 
MEMORIAL HOSPITAL, 





S.E.18. House 
Salary 


Shooters-hill, 


SURGEON (recognised for F.R.C.S.), vacant 28th July. 
£350-£450 p.a., less £100 p.a. for residence. 
Apply to Secretary, Memorial Hospital Woolwich, S.E 18. 








HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
Applications invited from registered medical practitioners 
for the appointment of HOUSE SURGEON, vacant 5th Sept- 
ember, 1951. 6 months’ appointment. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N.7, from whom 
forms of applic ation may be obtained. 

LONDON JEWISH HOSPITAL, Stepney Green, 
Applications invited for the following resident posts :— 

SENIOR HOUSE OFFICER (Surgical Department), vacant 
now. Salary £670 is subject to deduction at the rate of £156 p.a. 
for board, lodging, &c. 

HOUSE PHYSICIAN, vacant mid-July. Tenable for 6 months, 
renewable. Salary £350, £400, or £450 p.a., according to 
experience, subject to deduction at the rate of £100 p.a. for 
board, lodging, &c. 

Applications, with copies of testimonials, to the Secretary at 
the Hospital. 


E.1. 





NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
CASUALTY OFFICER, vacant Ist September, 1951. Duties : 
medical, surgical, and casualty cases, with minor surgery. 


Salary £670 p.a., non-resident. 
possible extension to 1 year. 
Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 28th July. 
POSTGRADUATE MEDICAL SCHOOL. University of 
LONDON. REGISTRAR in Hematology, Ist October, 1951, for 
1 year in first instance. Salary £775 p.a. 
Applications, with the names of 2 referees, to be sent to the 
Dean, Postgraduate Medical School, Ducane-road, London, 
W.12, not later than 20th July, 1951. 


PRINCE OF WALES’S GENERAL HOSPITAL. (229 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(eRouP 4). Applications invited fro.., registered medical practi- 
tioners for the appointment of RESIDENT CASUALTY 
OFFICER (third post) for a period of 6 months, commencing 
22nd August, 1951. Salary in accordance with the terms 
of service issued by the Ministry of Health. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, N.15, 
to be returned to the Secretary, by llth August, 1951. 


PRINCE OF WALES’S GENERAL HOSPITAL. (229 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(arRoup 4). Applications invited from registered medical 
practitioners for as ae ees — RESIDENT HOUSE 
SURGEON to the Ort re, and Traumatic Depart- 
ment and SENIOR CASUALTY sORFICRR (second or third post) 
for a period of 6 months, post now vacant. Salary in accord-. 
ance with the terms of service issued by the Ministry of Health. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, 
N.15, to be returned, to the Secretary immediately. 


6 months’ appointment with 








QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2, Shadwell, E.1, and BANSTEAD WooD, 
SURREY. Temporary E.N.T. REGISTRAR (graded Registrar), 
Applications are invited to cover up to 5 sessions weekly. Candi- 
dates should have held house appointments and have had 
experience in the specialty. 

Application forms and further particulars may be obtained 
from the Secretary at Hackney-road, and should be returned 
not later than 3lst July, 1951. see 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications invited from Men or Women practitioners for the 
appointment of RESIDENT ASSISTANT PATHOLOGIST 
at the above Hospital. Salary in accordance with Ministry of 
Health scale for House Officers. Applicants should have held at 
least 1 Junior House appoihtment. The appointment is for 
6 months in the st instance, duties commencing on Ist 
September, 1951. 

Application forms may be obtained from the House Governor, 

Royal Free Hospital, Gray’s Inn-road, W.C.1, to whom they 
should be returned not later than 28th July, 1951. 
ROYAL FREE HOSPITAL. Applications invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON to the Orthopedic Department. The appointment is 
for a period of 6 months, duties to commence as soon as possible 
after ist August, 1951. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of 
Health for House Officers. 

Application forms may be obtained from the Secretary to the 

Board of Governors, The Royal Free Hospital, Gray’s Inn-road,- 
bt .C.1, to whom they should be returned not later than 27th July, 
1951. 
ST. MARY’S HOSPITAL CHILDREN’S DEPARTMENT, 
PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. 
Quintin-avenue, W.10. Applications invited from registered 
medical practitioners for the appointment of RESIDENT 
CASUALTY OFFICER (second or third post), vacant Ist Sept- 
ember, 1951, for 6 months. Salary and conditions of service in 
accordance with National Health Service scale. Recognised for 
the D.C.H. 

Applications, stating age, nationality, qualifications, together 
with 3 recent testimonials, should reach the undersigned not 
later than 23rd July, 1951. A. C. YounG, Secretary. 


ST. MARY’S HOSPITAL CHILDREN’ S DEPARTMENT, 
PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. 
Quintin-avenue, W.10. Applications invited from registered 
medical practitioners for the appointment of HOUSE 
PHYSICIAN (second or third post), vacant on Ist September, 
1951, for 6 months. Salary and conditions of service in accordance 
with National Health Service scale. Recognised for the D.C.H. 
Applications, stating age, nationality, qualifications, together 
with 3 recent testimonials, should reach the undersigned not 
later than 23rd July, 1951. A. C. Youna, Secretary. 


33 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[Jury 14, 1951 





SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications invited 
from registered medical Female practitioners for the appoint- 
ment of GYNACCOLOGICAL HOUSE SURGEON (post 
recognised for the M.R.C.0.G.) to become vacant on Ist Sept- 
ember, 1951. Appointment is for a period of 6 months. Salary 
£400 or £450 p.a., according to experience, less £100 for full 
residential emoluments. 


For form of oppiics pon apply to the Senior Administrative 
Assistant at the 


SOUTH CONDOR TOePITAC “FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications invited from 
registered Women medical practitioners for the post of part- 
time OPHTHALMIC REGISTRAR (for 1 weekly outpatient 
session). Some experience essential and preference given to 
candidates holding the Diploma in Ophthalmology. Salary 
1/llth of the scale £775-£155-£890 p.a. The appointment is 
normally for 2 years but subject to review at the end of the 
first year. 

For form of application apply (enclosing a stamped addressed 

envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
applications should be returned by not later than 28th July, 
1951. Canvassing will disqualify but candidates are not pre- 
cluded from visiting the Hospital if they so desire. 
SOUTH WESTERN HOSPITAL, Landor-road, 8.W.9. 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade) required at once to take charge of 32 surgical beds, which 
beds are under the direction of the Surgical Consultant of 
Lambeth Hospital, Kennington, and also to work under the 
E.N.T. Consultant at the South Western Hospital. Salary £670 
p.a., less a deduction of £150 p.a. for board and lodging, &c. 

Applications to be made to the Physician-Superintendent, 

South Western Hospital. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. A vacancy 
will occur on ist October, 1951, for a RESIDENT DENTAL 
HOUSE SURGEON holding a registrable dental qualification 
with, if possible, an additional qualification. The appointment 
will be for a minimum of 6 months during which time the success- 
ful candidate will be able to gain experience of all kinds of dental 
and oral surgery. This appointment is recognised by the Royal 
College of Surgeons for purposes of the Fellowship in Dental 
Surgery. Salary will be in accordance with the Ministry of 
Health’s scale for House Officers 

Applications should be submitted to the undersigned not later 
than 22nd “o> 1951. 

C. C. CaRUS-WILSON, Clerk to the Governors. 
sT. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
invited for the post of Part-time SENIOR REGISTRAR or 
REGISTRAR in the Ophthalmic Department, to work 4 half- 
days a week. Preference will be given to candidates holding 
the F.R.C.S. or primary F.R.C.S. The post is for 1 year in the 
first instance and will commence on Ist November, 1951. 

Applications, together with copies of 3 testimonials, should be 
submitted to the under-mentioned on or before 22nd August. 

C. C. CaRUS-WILSON, Clerk to the Governors. 
ST. LEONARD'S HOSPITAL, Nuttali-street, London, 
N.1. (Acute General—164 Beds.) CENTRAL GROUP No. 5 HOS- 
PITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER for casualty work and other duties if required. The 
appointment is for 1 year and salary £670 p.a., less £130 p.a. 
for full board and lodging. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should reach the Medical 
Superintendent by 21st July, 1951. 


ST. MARY'S HOSPITAL, W.2. Applications invited 
for the post of CASUALTY ‘PHYSICI AN. Candidates must 
have held an appointment as House Physician at this Hospital, 
or at another General Hospital approved by the Board of 
Governors. The appointment is for a first period of 6 months, 
as from 10th October, 1951. The grading of this post is Senior 
House Officer—i.e., £670 p.a. Applications will, however, be 
considered from candidates not eligible for Senior House Officer 
posts. The grading in this instance would be on the appro- 
priate House Officer level. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, together with the names and addresses of 3 
referees, should reach the undersigned by 31st July, 1951. 

ALAN PowDITcH, House "Governor. 

ST. MARY’S HOSPITAL, W.2. Applications invited 
for the post of RESIDENT CASUALTY SURGEON. Candi- 
dates must have held an appointment as House Surgeon at 
this Hospital, or at another General Hospital approved by the 
Board of Governors. The appointment is for a first period of 
6 months, as from Ist September, 1951. The grading of this 
post is Senior House Officer—i.e., £670 p.a. Applications will, 
however, be considered from candidates not eligible for Senior 
House Officer posts. The grading in this instance would be on 
the appropriate House Officer level. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, together with the names and addresses of 3 
referees, should reach the undersigned by 31st July, 1951. 

ALAN PowpiTcH, House Governor. 
WANSTEAD HOSPITAL, Hermon-hill, E.11. (192 Beds.) 
Apptootions invited for the post of RESIDENT ANAS- 
ETIST (graded as Somer ag fficer), now vacant, 
Experience in anesthetics necessary e Hosp: ital is recognised 
for the D.A. Examination, Salary: eéio Ps Boo oo a deduction 
at the rate of £120 p.a. for board, lodging, &c. 

Applications, stating age, qualifications, and experience, 
should be sent smanptiahels to the Secretary, Hospital Manage- 
ment Committee, Forest Group (No. 11), Langthorne-road, 
Leytonstone, E.11. 
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ST. MARY’S HOSPITAL, W.2. Applications invited 
for the post of CLINICAL ASSISTANT (part-time) to the 
E.N.T. Department St. Mary’s Hospital. This appointment is 
graded Senior Registrar. The successful candidate will be 
required to undertake 2 notional half-days at St. Mary’s Hospital 
(Monday and Thursday mornings), and 2 notional half-days at 
the Children’s Department, Princess Louise (Kensington) 
Hospital (Monday and Thursday afternoons). 
Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous appoint- 
ments, together with names and addresses of 3 referees, should 
reach the undersigned by 31st July, 1951. 
ALAN Powpircr H, House Governor. | 


"Provincial 

ABERGELE SANATORIUM. Abergele, North Wales. 
(245 Beds—57 adult pulmonary, 188 children pulmonary and 
non-pulmonary.) Applications invited from registered medical 
practitioners see and Female) for the post of RESIDENT 
HOUSE OFFICER. Excellent facilities for the study of 
primary tuberculosis. Residents trained in X-ray technique, 
plaster work, and artificial pneumothorax. Minor chest opera- 
tions and orthopeedic operations are performed. 

Applications, stating full name, age, nationality, professional 
qualifications, particulars of present and previous hospital 
appointments, to be addressed to the Medical Superintendent, 
together with the names and addresses of 2 referees, to reach 
him within 14 days from the date of publication of this advertise- 
ment. WirLiAM ROBERTS, Secretary, 

Clwyd and Deeside — cuaanenae ‘Committee. 
“ Rhianfa,” Russell-road, Rhyl. 


ALTRINCHAM GENERAL HOSPITAL, a 
CHESTER. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITA 
MANAGEMENT COMMITTEE. Required, ASSISTANT RESIDENT 
SURGICAL OFFICER, to commence duties as soon as possible. 
T is a busy Hospital staffed by Manchéster Consultants 
and a full-time Senior House Officer. Applicants who have 
held a oo mag surgical post in a general hospital given prefer- 
ence. £400-—2£450 p- a., according to previous posts held, 
less \ oe emolumen 

Applications should be ad to the Secretary, North and Mid- 

Cheshire Hospital Management Committee, The Hospital, 
Sinderland- — Altrincham, Cheshire. 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following 
vacancies :— 

HOUSE SURGEON required immediately for duty at 
District Infirmary, Ashton-under-Lyne (200 Beds), a busy 
general hospital 6 miles from Manchester offering excellent 
opportunity to gain experience in general surgery 

HOUSE SURGEON to commence duty mid- -July at Lake 
Hospital, Ashton-under-Lyne (600 Beds), with some duties 
under same Consultant at Ashton Infirmary (200 Beds). 

These appointments will be for a period of 6 months and are 
subject to Ministry of Health terms and conditions of service. 
Salary in each case will be £350—£450 p.a., according to experi- 
ence, less £100 p.a. for board and lodging, &c. R practitioners 
within 3 months of qualification also those holding first posts 
may apply. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 eee should be forwarded to 
the undersigned. aS McVIrty, Secretary. 

__Astley-roa road, Stalybridge, Cc MESES 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON to the Departments of 
Children’s Surgery and Orthopedics, which are centred on 
this Hospital for the area. First or second post, now vacant. 

Applications, with 2 testimonials, to the Secretary-Super- 
intendent, as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 

COMMITTEE. OBSTETRIC AND GYNASCOLOGICAL HOUSE 
SURGEON (second or third post), vacant beginning of August. 
The department includes a recently reconstructed Obstetric 
Unit of 25 Beds, recognition by R.C.O.G. being sought. 

Applications, with 2 testimonials, to the Secretary-Superin- 
tendent as soon as possible. : 
AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN (second or third post), 
vacant 9th August. Main duties of post at Stoke Mandeville 
Hospital, which is now the centre of the Medical Unit. Close 
a Royal Bucks Hospital, where outpatient clinics 
are held. 

Further particulars can be obtained from the Secretary, to 
whom applications should be addressed, with 2 testimonials, 
as soon as possible. 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 

GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, — 
DENT HOUSE SURGEON (Male) for general surgical duties 
6 months’ appointment, vacant August, 1951. National Health 
Service salary and terms and conditions of service. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies gf up to 3 recent testimenials, 
to Medical Director of Hospital by 21st July. 








near 




















ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 2 RESIDENT 
HOUSE SURGEONS (Male) required. (a) for wards 
traumatic and orthopedic cases, vacant July, (b) for wards 
taking general surgical cases, vacant 7th August, 1951. 6 months’ 
appointments. National Health Service salary and terms and 
conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, and quoting for which post application is being made, 
to be sent, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital as soon as possible. 
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ASHFORD HOSPITAL, Ashford, Kent. (125 Beds.) 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medical practitioners for the 
post of RESIDENT HOUSE SURGEON at the above Hospital. 
The appointment will be for a period of 6 months. Excellent 
experience to be obtained of emergency and general surgery, 
with rapid turnover. 2 general Consultant Surgeons and a 
Consultant Orthopedic Surgeon hold sessions at this modern 
Hospital. Some casualty work shared with other House Officer. 
Salary £350, £400, or £450 p.a., according to experience. 
A deduction "of £100 p. a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 

ASHFORD HOSPITAL, Ashford, Kent. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Appicetions invited 
m medical practitioners for the post of RESIDENT HOUSE 
PHYSICIAN at the above Hospital. The appointment will 
for a period of 6 months. Excellent facilities for gaining 
experience in clinical medicine are provided by 50 medical beds 
under supervision of a Consultant Physician who visits Hospital 
on 4 occasions weekly. There are full diagnostic facilities and 
a rapidly developing Outpatient Department. In affiliation 
with a a hospital in the group a fully equipped cardiac 
centre is provided. Some casualty work shared with other House 
Officers. Salary £350, £400, or £450 a year, according to experi- 
ence. A deduction of £100 a year will be made in respect of 
residential emoluments. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 
BANSTEAD, SURREY. CUDDINGTON HOSPITAL. 
(126 Beds—at present 30 I.D. Beds, 24 Surgical Convalescent 
Beds, and 24 T.B. Beds.) RESIDENT HOUSE OFFICER 
required to work under the various Consultants. The cases 
admitted are mainly acute of the types shown above. Salary in 
accordance with the national scale. The post is suitable for 
anyone reading for a higher qualification. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible to 
the undersigned from whom further details may be obtained 
on request. T. RIMMER, Secretary, 

Epsom Group Hospital Management Committee. 

_ Epsom Dietrict Hospital, Dorking-road, Epsom, Surrey. 








BARNET GENERAL HOSPITAL, Barnet, Herts. Appli- 
cations invited for post of HOUSE SURGEON (first or subse- 

quent appointment) E.N.T. and Ophthalmic Department, post 

vacant now. Salary in accordance with the terms and conditions 

of = of hospital medical and dental staffs (England and 
ales 

Applications, giving details of qualifications and experience, 
together with copies of recent testimonials, should be addressed 
to the Medical Director as soon as possible. 

BASINGSTOKE, HANTS. PARK PREWETT GROUP 
HOSPITAL MANAGEMENT COMMITTEE NO. 47. Registered medical 
ractitioners are invited to apply for the appointment of 

SYCHIATRIC REGISTRAR at Park Prewett Hospital, 
Basingstoke. Opportunity will be given for experience in all 
branches of psychiatry. 

Application forms (5 copies) may be obtained from the 
Secretary, upon receipt of a stamped addressed envelope, and 
must be returned within 14 days of the appearanee of this 
advertisement. ~ 
BASINGSTOKE, HANTS. PARK PREWETT GROUP 
HOSPITAL MANAGEMENT COMMITTEE NO. 47. Registered medical 

ractitioners are invited to apply for the appointment of SENIOR 

SYCHIATRIC REGISTRAR at Park Prewett Hospital, 
Basingstoke. The Hospital (1400 Beds) deals with all types of 
psychiatric illness and experience may be gained in all modern 
physical occupational and psychotherapeutic methods. Oppor- 
tunity will be given for work in outpatient clinics. 

Application forms (5 copies) may be obtained from the 
Secretary upon receipt of a stamped addressed envelope, and 
must be returned within 14 days of the appearance of this 
advertisement. am 
fant es THE GENERAL HOSPITAL. (102 Beds.) 

Fy V3 lications invited for the post of RESIDENT SURGICAL 
3 ICER er ar House Officer grade). Post tenable for 1 year 

t a salary of £670 p.a.. with a charge of £130 for residential 
conebumnnde. This general hospital will shortly be adapted as a 
Surgical Unit to provide all the inpatient treatment for the group 
in the specialties of orthopedics, E.N.T., and ophthalmology, 
in addition to some general surgery. The usual outpatient clinics 
associated with the yee services are provided. 

Agpmeations, stating Lge lifications, and experience, 
together with recent ‘taationenie is, should be submitted imme- 
diately. Gro. W. BATCHELOR, Secretary, Dewsbury, 

Batley and Mirfield Hospital Management Committee. 

20, Oxford-road, Dewsbury, Yorks 


BECKENHAM HOSPITAL. Bromley Group Hospital 
MANAGEMENT COMMITTEE. Applications invited from ‘oon 
practitioners for the appointment of SENIOR HOUSE 
OFFICER (medical) for the above General Hospital. The 
practitioner appointed is required for duties primarily in the 
medical wards and Outpatients’ Departments under the super- 
vision of Visiting Consultants, and will be responsible for the 
supervision of the duties of 2 Junior House Officers for whom he 
will be required to undertake occasional relief duties. Salary 
£670 p.a., less a deduction of £100 p.a. for residential emolu- 
ments. The appointment is tenable for 1 year, and is renewable. 

Applications, stating age, and full particulars of qualifications 
and experience, with the names of 3 referees, should be sent to 
the Administrative Officer, Beckenham Hospital, Croydon- 
road, Beckenham, Kent. 














BEBINGTON, WIRRAL. CLATTERBRIDGE HOSPITAL 
(840 Beds.) CENTRAL WIRRAL GROUP. HOUSE OFFICERS :— 

General Medicine. 

Peediatrics. 

Obstetrics and Gynecology. 

Appointments for 6 months from Ist October, 1951. 

Applications, with names of 2 referees, to Secretary 

immediately. 
BEDFORD GENERAL HOSPITAL (South Wing). Bedford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the appointment of SENIOR HOUSE OFFICER for duties 
in the Orthopedic and Traumatic Department. This appoint- 
ment, which is recognised for examination purposes by the Royal 
College of Surgeons, will be for a period of 12 months in the first 
instance and offers exceptional opportunities for experience in a 
busy acute general hospital. Salary will be at the rate of £670 
p.a., less a deduction for residential emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and the names of 3 persons to whom reference 
may be made, if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. we 
BEDFORD GENERAL HOSPITAL. Applications invited 
for the resident appointment of SENIOR HOUSE OFFICER 
(obstetrics and gynecology), Male or Female. This 
Hospital, for which recognition by the R.C.O.G. is being sought, 
serves a population of 150,000. Gyneecological Department 
24 Beds, operations over 400 p.a., obstetrics 45 Beds 
(to be increased shortly to 60), over 1000 cases p.a., 
including majority of abnormal midwifery in the area. Salary 
£670 p.a., less a deduction of £130 p.a. for residential emoluments. 

Applications, stating age, sex, nationality, qualifications, and 

previous appointments, together with the names of 3 persons to 
whom reference may be made, should be sent forthwith to the 
Secretary of the Bedford Group Hospital Management Com- 
mittee, 3, Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSPITAL. (426 Beds.) 2 Resi- 
DENT HOUSE PHYSICIANS are required at the above Hos- 
pital, 1 post is now vacant and 1 will become vacant on 11th 
August, 1951. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, to be sent 
to the Secretary, Bedford Group Hospital Management Com- 
mnittee, 3, Kimbolton-road, Bedford. PEP ak pe are a 
BENENDEN SANATORIUM, Benenden, Cranbrook, 
KENT. (154 Beds—pulmonary tuberculosis, adult male and 
female ; independent of the National Health Service.) Appli- 
cations invited for the post of RESIDENT ASSIST ANT 
MEDICAL OFFICER (House Officer). Salary £400 p.a., with 
full residential emoluments. Appointment for 1 year or 6 
months. Preference will be given to applicants having previous 
experience of the treatment of pulmonary tuberculosis. 

Applications, with 3 recent testimonials, should be sent 
immediately to the Secretary. * : Pp 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Appli- 
cations invited for the appointment of a SENIOR HOUSE 
OFFICER for the Orthopedic Department. Salary £670 p.a. 
A charge will be made-in respect of board, lodging, and other 
services provided. 

Applications, stating age, qualifications and experience, 
should be addressed to the Secretary, Westwood Hospital, 
Beverley, Yorks. i Nie atest 
BIRMINGHAM ACCIDENT HOSPITAL, Birmingham, 
15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male or Female) for the posts of HOUSE 
SURGEONS, now vacant. The appointments will be for a period 
of 6 months, of which 2 may be spent in the Burns Unit 
(Medical Research Council). The Hoa! tal is the largest traumatic 
unit in the country, and treats 50,000 new patients each year. 
The post offers ample opportunity for practical experience in 
the management of all types of injury and teaching by the 
Consultant staff. 

Faeyr yee ore Mf copies of recent testimonials, 
to be sent to the Administra 
BIRMINGHAM AND SS IDLAN EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. Applications invited from registered 
medical practitioners for the post of TEMPORARY CLINICAL 
ASSISTANT in the Outpatient Department, attending 6 morning 
sessions per week, for 13 weeks, commencing iueusealately. 
Salary at the rate of £175 per session p.a. 

Applications to be sent to the undersigned as soon as possible, 
stating particulars of experience and qualifications, with names 
of 2 referees. 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18 i aN har 
BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley- 
road, BIRMINGHAM, 16. (150 Beds.) THE BIRMINGHAM (DUDLEY 
ROAD) GROUP OF HOSPITALS. Applications invited for the follow- 
ing posts :— 

(a) HOUSE PHYSICIAN. 

(b) HOUSE SURGEON. 

Applications, stating age, qualifications, and_ experience, 
with recent testimonials, to Secretary, Hospital Management 
Committee, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOS- 
PITALS. MARSTON GREEN MATERNITY HOSPITAL, Berwicks-lane, 
MARSTON GREEN. Applications invited from registe red medical 
practitioners for the post of ANACSSTHETIST (Senior House 
Officer grade). 6 months’ appointment, resident at Marston 
Green Maternity Hospital but with duties at other Hospitals 
within the Group. : ; 

Applications, stating age, nationality, experience, qualifica- 
tions, and names of 2 referees, not later than 3lst July, 1951, 
to Secretary, Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18. 
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BIRMINGHAM. DUDLEY ROAD HOSPITAL, Birming- 
HAM, 18. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Applications invited for the post of RESIDENT SENIOR 
HOUSE OFFICER in Obstetrics and Gynecology. The post 
will be vacant towards the end of August. The Department, 
which is under the direction of a Senior Consultant, Obstetrician, 
consists of 125 maternity beds, with 100 neonatal cots, and 53 
gynecological beds. This post is recognised for the M.R.C.O.G. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to the under- 
ed to reach him not later than 10 days from the appearance 

of this advertisement. 

The Secretary, Hospital ed Committee. 

Dudley Road Hospital, Birmingham, 


BIRMI REGIONAL HOSPITAL BOARD. 





BIRMINGHAM 
Applications invited for appointment of SENIOR REGISTRAR 
in Pathology, Birmingham (Selly Oak) group ; duties mainly 
Selly Oak Hospital. Experience in bacteriology and morbid 
anatomy desirable and higher medical qualification an 
advantage. Appointment non-residential, but desirable that 
successful candidate resides near hospital. Appointment subject 
to National Health Service superannuation regulations. 
Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees to Secretary, 10, Augustus-road, Birmingham, 15, 
before 30th July. Candidates may visit group hospitals. 2 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL AND QUEEN ELIZABETH HOSPITALS, Applica- 
tions invited for the appointment of REGISTRAR (non-resident), 
Registrar grade, to the E.N.T. Departments, vacant on ist 
September. Candidates must be registered medical practitioners, 
and preference will be given to those possessing yualifications 
of F.R.C.S. (Eng. or Edin.) and with E.N.T. experience. 
Forms of application may be obtained from, and returned 
not later than 27th July to, the Secretary, United Birmingham 
Hospitals, Queen Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. Applications invited 
for the post of MEDICAL REGISTRAR (Registrar grade), non- 
resident, for duty in the Medical Professorial Unit, tenable for 1 
year in the first instance. Candidates must be registered medical 
practitioners, and have held a resident appointment in a teaching 
hospital, and should possess the M.R.C.P. Preference will be 
given to candidates with postgraduate scientific training in a 
university department. Candidates who are otherwise sujtable 
but who have not yet obtained the M.R.C.P. may be considered 
for an appointment as Senior House Officer for 1 year. 

orms of application may be obtained from, and should be 
returned not later than 23rd July to, the Secretary, United Birm- 
ingham Hospitals, Queen Elizabeth Hospital, Birmingham, 15. 








BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. SENIOR HOUSE OFFICER required for Medical 
Unit, preferably with some neurological experience. 
Apply at once, with 2 recent testimonials, to the undersigned. 
L. HURFORD, Secretary, United Birmingham Hospitals. 
_ Queen Elizabeth ‘Hospital, Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITAIS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
THE BIRMINGHAM MATERNITY HOSPITAL. Applications invited for 
the appointment of REGISTRAR in Obstetrics and Gynecology, 
vacant Ist August, 1951. The Registrar will be required to 
alternate duty at the Hospital for Women and the Maternity 
Hospital, for periods to be arranged. The appointment will 
be resident or non-resident by arrangement. The post is recog- 
nised for the examinations of the Royal College of Obstetricians 
and Gynecologists and applicants should have held house 
appointments and at least 1 obstetrical post. 

Forms of application may be obtained from, and should be 
returned immediately to, BERNARD SYLVESTER, House Governor, 
The Birmingham and Midland — for Women, Showell 
Green-lane, Sparkhill, Birmingham, 1 
BIRMINGHAM. WEST HEATH SANKTORIUM, » Rednal- 
road, BIRMINGHAM, 31. (210 Beds.) BIRMINGHAM (SANATORIA ) 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of a HOSPITAL MEDICAL OFFICER 
at above rium. The successful applicant will reside at 
the Sanatorium (accommodation for single person only) and will 
be required to undertake duties at the Chest Clinic, Great 
Charles-street, Birmingham, 3. Arrangements will also be made 
for experience in the Thoracic Surgical Centre of the group. 

Applications, stating age, qualifications, training, and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9 
BIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
UNITED BIRMINGHAM HOSPITALS. 2 HOUSE OFFICERS 
(surgical) required for 6 months, te commence duty as soon as 

ossible. The duties will be mainly general surgery but the 

fficers will have; in addition, the opportunity of undertaking a 
certain amount of special surgery. 

Forms of application may be obtained from the undersigned 
and should be returned ae 

R. Wrnwoop, House Governor. 

Ladywood road, ‘phmpbiiiiaen 16 


BIRMINGHAM. THE CHILDREN’S ‘HOSPITAL, “Lady- 
wood- a BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOS- 
PrITaits. Applications invited —_ registered medical practi- 
tioners for the following resident posts :— 
NIOR HOUSE OFFICER (casualty), vacant ist October, 

1951, for 1 year. Previous surgical experience essential. 

HOUSE OFFICER (casualty), vacant Ist October, 1951, for 
6 months. 

Forms of application may be obtained from ie snGetnen 
and should be returned not later than 28th July, 1 

N. R. Winwoop, House 
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BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications invited from registered medical practi- 
tioners, for the post of HOUSE OFFICER (medical), vacant 
lst October, 1951, for 6 months. 

Forms of application may be obtained from the undersigned 
and should be returned not later than 28th July, 1951. 

- R. Winwoop, House Governor. 

BLACKPOOL. VICTORIA HOSPITAL. Bteckpeet and 
FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for the ok of ASSIST AN’ T 
RESIDENT SURGICAL OFFICER with responsibility for 
Casualty Department. The post is graded as Senior House 
Officer and is vacant on 26th x uly, 1951. Salary and conditions 
of service are in peceotense with Ministry of Health recom- 
mendations—i.e., £670 p 

Applications, stating oe qualifications, and copies of 3 recent 

testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary. 

BLACKPOOL. VICTORIA HOSPITAL. Applications 
invited from registered medical practitioners for the post of 
HOUSE SURGEON, Casualty and Orthopedic Department, 
post now vacant. Saiary and conditions of service in accordance 
with Ministry of Health recommendations—i.e., £350 p.a.— 
£450 p.a., according to posts previously held, with a deduction 
of £100 p.a. for full residential emoluments. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Management Committee. 


BLACKPOOL. VICTORIA HOSPITAL. Applications 
invited from tered medical practitioners for the post of 
HOUSE SURGEON to the Eye and E.N.T. Department. 


The post is for the period of 6 months and is recognised for the 
D.O.M.S. and D.L.O. examinations. Salary and conditions of 
service in accordance with Ministry of Health recommendations— 
i.e., £350 p.a.—£450 p.a., according to posts previously held, with 
a deduction of £100 p.a. for full residential emoluments. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary. 

Blackpool and Fylde Hospital Ree Committee. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the post of HOUSE 
SURGEON, vacant 10th July, 1951. Salary in accordance with 
National Health Service scale— £350-£450 p.a., with a deduction 
of £100 p.a. for full residential emoluments. 

Applications, stating age, experience, nationality, and qualifi- 
cations, together with copies of 3 recent testimonials, to the 
Assistant Secretary of the Hospital. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of HOUSE SURGEON 
to the Orthopedic Department, vacant immediately. Salary 
in accordance with National Health Service scale—£350—£450 
p.a., with a deduction of £100 p.a. for full residential emoluments. 

Applications, stating age, experience, nationality, and 
qualifications to the Assistant Secretary of the above Hospital, 
together with copies of 3 recent testimonials. 





BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the appoint- 
ment of RESIDENT ANAESTHETIST (House Officer), The 
post which is for 6 months is now vacant. Conditions of service 
and salary scale in accordance with national] agreements with a 
deduction of £100 a year for full residential emoluments. 

A ~eepcemeee to the Assistant Secretary, Poole General Hospital, 

‘oole. 
BRADFORD A GROUP HOSPITAL MANAGEMENT 
monte: Applications invited for the following appoint- 
ments: — 
| infirmary, Bradford (507 Beds) 
RESIDENT ORTHOPAZSDIC AND CASUALTY OFFICER 
° 
St. Luke’s Hospital, Bradford (948 Beds) 
RESIDENT HOUSE PHYSICIAN. 
RESIDENT ORTHOPADIC HOUSE SURGEON AND 
CASUALTY OFFICER (1 of 2). 

HOUSE SURGEON (obstetrics and gynecology). 

Royal Eye and Ear Hospital, Bradford (105 Beds) 

RESIDENT eR oh SURGEON (E.N.T.). Recognised for 

D.L.O. and F.R.C.S 

Salary £350-£450 p-a., less £100 p.a. emoluments for all 
appointments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
panne a ota A GROUP HOSPITAL MANAGEMENT 

EE. There are vacancies for SENIOR HOUSE 
OFFICERS in both Medical and Surgical Units. Salary £670 p.a., 
less £130 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, 
experience, to Secretary, Royal Infirmary, Bradford. aes 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL, 
COLCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations ye for the post of HOUSE SURGEON (first, 





and 


second, or th: i poe ) for work in the Department of Surgical 
Tuberculosis ae Beds) at the above Hospital. Tenable for 
mon lary first post £400, second post £450, and third 


post £500, a. a » detection of £100 for board and lodging. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, ichester wong Hospital tal Management 
Co: ttee, 14, Pope’s-lane, Colcheste 
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BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (428 Staffed Beds.) 
HOUSE SURGEON, Thoracic Surgery Department. A vacancy 
occurs in the above department which is the Regional Thoracic 
Surgery Centre (108 Beds) for the South West. National 
conditions and salary scale. 

Applications (quoting ‘‘ Thoracic ’”’), with full particulars, 

should reach the Secretary, Frenchay Hospital not later than 
28th July, giving the names of 2 referees. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications invited for the appointment 
of RESIDENT HOUSE OFFICER (aneesthetics) at Frenchay 
Hospital (428 staffed beds). The position offers experience in 
thoracic, plastic, neuro,and general surgery. National conditions 
and salary scale. 

Applications, With full particulars of age, qualifications, and 
previous posts, together with the names of 2 referees, should be 
sent to the Secre ,» Frenchay Hospital, Bristol, not later than 
21st July, 1951. 4 iat 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications invited for the appointment 
of a JUNIOR HOSPITAL MEDICAL OFFICER in Venereology 
(non-resident). The successful candidate will be attached to 
Frenchay Hospital and in addition will be required to undertake 
duties in the various Bristol area clinics. Previous experience 
in venereology an advantage. The appointment will be subject 
to the National Health Service superannuatian regulations = 








terms and conditions for hospital medical staff. 
£700-£50-£1000. 

Applications, with full particulars of age, ae, and 
experience, and the names and ad of 3 referees, should 
reach the tary, Frenchay Hospital, Bristol, not later than 
28th July. oe: 

BRISTOL. a Mh hd HOSPITAL MAN- 
mene COMMITTEE. y exists at Cossham Memorial 
1, Kingswood, Aynstol. “101 Beds), for a HOUSE 

SRGRON involving duties in General Surgical, Fractures, 
Gyupeninglan and E.N.T. Departments and also some duties 
in the Casualty Department. The post offers considerable 
experience in these departments such as would be invaluable to 
persons entering general —— later. National scale of salary. 

Applications, quoting 2 referees, to the Group Secretary, 
Frenchay Hospital, Bristol. 3 
BURTON-ON-TRENT. GENERAL INFIRMARY. (235 
Acute General Beds.) Applications invited for the post of 
RESIDENT SURGICAL OFFICER at the above Hospital. 
Post vacant ist July, 1951. Salary £670 p.a. in accordance 
with Ministry of Health scale. This Hospital is recognised for 
examination purposes for the Royal College of Surgeons, offering 
first-class general experience in a busy acute surgical unit. 

Applications, with copies of recent testimonials, to be 
forwarded immediately to— 

J. E. Smiru, Secretary 
Burton-on-Trent Hospital Seomenanant Committee. 


BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) Applications invited for the 
appointment of HOUSE ey (resident) at the above 
ospital, post new vacant. a = accordance with Ministry 
“Health scale. This unt is recognised for examination 
open by the Royal College of Surgeons offering first-class 
general experience in a busy acute Surgical Unit. 
Applications, with copies of recent testimonials, to be 
forwarded immediately to— 
. E. Smiru, Secretary, 
Burton-on-Trent Hospital "Management Committee. 


BURY GENERAL HOSPITAL. Senior House Officer 
(orthopeedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national sacale. 
Applications should be made to the undersigned immediately. 
H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. _ 

















BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations. 
Salary and conditions of service in accordance with national 


scale. 
Applications should be made to the ae immediately. 
H. WILKINSON, Secre 
Bury and Rossendale Hospital Managessant Committee. 


BURY. FAIRFIELD GENERAL HOSPITAL. Applications 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) at the above Hospital. Salary £700-£50- 
£1000 p.a., and conditions of service are in accordance with 
national agreements. Applicants will be expected to deal with 
acute medical, mental, and chronic sick work. 

Applications should be made to the undersigned immediately. 

H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 








COSHAM. QUEEN ALEXANDRA HOSPITAL. (583 
Beds.) (Queen Alexandra Hospital, formerly Ministry of 
Pensions, is being integrated within the National Health Service 
as a General Hospital as from lst geek 1951.) Applications 
invited for the nent appointmen’ ai — 
E.N.T.—SENIOR HOUSE OFFICE 
Medical. eERNIOR HOUSE OFFICER. HOUSE OFFICER. 
Surgical.—_SENIOR HOUSE i HOUSE OFFICER. 
Son eam. gaa ot HOUSE OFF 
USE OFFICER. 
Salary Cho ony Marte House Officers—£670 p.a., less £150 for 
residential emoluments. Salary for House Officers—#£350-£450, 
according to experience, less £100 for residentia) emoluments. 
Applications, stating details of age, experience, qualifications, 
and names of referees, should be submitted to the Secretary, 
Portsmouth Grou - dha op Management Committee, 35, Grove 
Road-south, Sou as soon as possible. 





BROMSGROVE. ALL SAINTS’ HOSPITAL. (468 Beds.) 
HOUSE SURGEON (resident), post vacant now. 

Applications, with names of 3 referees, should be addressed 
to C. M. Smiru, Secretary, Mid-Worcestershire Hospital Manage- 
ment, Committee, Birmingham-road, Bromsgrove, as soon as 
possible 


BROMSGROVE. ALL SAINTS’ HOSPITAL. (468 Beds.) 
HOUSE PHYSICIAN (resident), post vacant now. 
Applications, with names of 3 referees, should be addressed 
C. M. SMITH, Secretary, Mid-Worcestershire Hospital Manage- 
ment Committee, Birmingham-road, Bromsgrove, as soon 
as possible. 


CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. The Board of Governors invite applications for appoint- 
ment to the post of SENIOR REGISTRAR or REGISTRAR 
to the Pyschiatric Department, according to qualifications and 
experience, vacant on Ist October, 1951. The post will be 
non-resident. The appointment is for 1 year in the first instance, 
reviewable annually. The holder of the appointment will work 
as a member of the psychiatric team, mainly in Addenbrookes 
Hospital and will have access to the Department of Experimental 
Psychology in the University of Cambridge, and to Fulbourne 
Hospital for nervous and mental diseases. The scope of the post 
covers the full range of psychiatric disorders and their treat- 
ments, and includes a close contact with research in clinical 
psychology. The holder will need to have had some experience 
in psychotherapy. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, should 
be sent to the undersigned not Sper than Friday, 27th July, 
1951. . BEARDSALL, Secretary. 

Addenbrookes Hospital, Contechtins, 


CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITAIS. The Board of Governors invite applications for appoint- 
ment to the post of MEDICAL REGISTRAR in the gerade of 
Registrar. The post will be non-resident and the holder will 
work mainly at Addenbrooke’s Hospital. The appointment is 
for 1 year in the first instance, reviewable annually. 
Applications, ‘stating age, nationality, qualifications with 
dates and experience, with names and addresses of 3 referees, 
— be sent to the undersigned not later than 27th July, 
195 J. A. BEARDSALL, Secretary. 
CAWENIDGE- THE “UNITED ‘CAMBRIDGE HOSs- 
PITALS. Applications invited for the post of RESIDENT HOUSE 
SURGEON (second or subsequent post) to the Orthoprdic 
and Fracture Department at Addenbrooke’s Hospital, vacant 
on 14th August, 1951. Ari R practitioner who has already held 
2 posts may apply, subject to the permission of the Central 
Medical War Committee. 5 
Applications, stating age, qualific ations with dates, and 
ere a and accorapanied by copies of 3 recent testimonials, 
should be sent to the undersigned as re as possible. 
Piel kaa . BEARDSALL, Secretary. 
CANTERBURY. KENT A CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Vacancy exists for an E.N.T. AND EYE eter 
SURGEON ; post recognised for the D.L.O. and D.O.M.S 
examinations. National Health Service salary and conditions. 
Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 


CANTERBURY. KENT AND CANTERBURY HOS- 
a ng Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 

Vacancy exists for = GENERAL SURGICAL 
HOUSE SURGEON - post recognised for the F.R.C.S. Diploma 
National Health Service paiagen and conditions. 

Applications, ¢' qualifications, and experience, with 
copies of 3 cme A tentimoniane, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 

CARDIFF. GLAN Rael HOSPITAL. (236 Beds—Pui- 
monary and Non-Pulm nary Tuberculosis.) Applications invited 
for ot post of HOUSE ' OFFICER (resident) at the above, which 
is a Hospital for the treatment of all forms of tuberculosis. Experi- 
ence afforded in thoracic sufger =< tuberculosis of bones and 
pit egeg Ay By aft Hospital M 
pplications e Secre r ospita! anagement 
Committee, St. David’s Hospital, Cardiff 
CARDIFF. WHITCHURCH HOSPITAL. Applications 
invited for the posts of SENIOR HOUSE OFFICERS in 
Psychiatry (Male or Female) from practitioners who have held 
general house appointments. Opportunities exist for gaining 
experience in all branches of psychiatry both inpatient, including 
neuroses, and outpatient, including child psychiatry at the 
teaching hospital. Salary at the rate of £670 p.a., less £150 p.a. 
for residential emoluments. 

Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned together 
with the names of 2 referees. 











CARMARTHEN. WEST WALES GENERAL ‘HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months’ 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 

Applications are to be oat to— 

Younes, Secretary, 
West Wales “Hospital Management Committee. 
Glangwili, Carmarthen, 3rd May, 1951. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) Applications invited 
from_ registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 

grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be ay to— 

. W. Younes, Secretary, 
West Wale Hospital Management G om mittee. 
Glangwili, Carmarthen. 
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CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Applications invited for the post of RESIDENT 
JUNIOR HOSPITAL MEDICAL OFFICER (Anesthetist). 
Salary £700, rising by annual increments of £50 to £1000 p.a., 
less a charge of £150 for full residential emcluments. Applicants 
should have had good experience in anesthetics. The appoint- 
ment is subject to the National Health Service Act superannua- 
tion regulations. 

Applications, stating age, qualifications, with details of 
— ence, and names of 2 referees, should be sent to the under- 

ed as soon as —.. 
. W. Younes, Secreta 
West Wales “Hospital + an Pacer , ER 

Glangwili, Carmarthen. 
CHELTENHAM GENERAL HOSPITAL. 
CHELTENHAM GROUP HOSPITAL MANAGEMENT 
Applications invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON. Salary and 
conditions of service will be in accordance with National Health 
Service regulations. 

Applications, stating age, qualifications, experience, and 
enclosing copy Lestimmanials, should be forwarded to the Secretary, 
Group Management Committee, General Hospital, Cheltenham. 
CHEPSTOW, MON. ST. LAWRENCE rene em 
PLASTIC SURGERY, BURNS AND JAW INJURIES CENTRE. AD 
tions invited for the post of SENIOR HOUSE orrickn 
at this Hospital, which has been recently opened with 100 Beds 
for Plastic Surgery and 50 for Traumatic and Orthopedic 
Surgery. Duties are mainly orthopedic, but will include some 
plastic surgery work. The successful candidate will work under 
Consultant supervision and ample opportunities are available 
for a thorough training in all aspects of the work. 

to Apel; stating age, experience, and the names of 2 referees, 

JONES, Secretary. 

17, Cardiff- road, Newport, Mon. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(lai te Botleys. Park War Hospital). (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department. 
(120 Beds.) Appointment very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
with terms and conditions of service issued by Ministry of Health. 

Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. se ini i ae a Eee 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park Hospital). (443 Beds.) WOKING AND CHERTSEY 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum CASUALTY 
REGISTRAR (non-resident), 9.30 a.m.—5.0 P.M. daily, required. 
Salary and conditions of service in accordance with National 
Health Service scale—i.e., £775 p.a. 

Applications to the Deputy Secretary, St. Peter’s Hospital, 
Chertsey, Surrey. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. (327 Beds.) HOUSE SURGEON required immediately 
for busy General Hospital. National salary and conditions of 
service. 

Apply— 


(220 Beds.) 
COMMITTEE. 








M. H. Boones, Secretary, 
resterteld B Hoots Management Committee. 
CHESTERFIELD AND RTH DERBYSHIRE ROYAL 
HOSPITAL. (327 Beds.) SENIOR HOUSE SURGEON (Senior 
House Officer) required immediately for Accident and Ortho- 
peedic Department of this busy General Hospital. National 
salary and conditions ot tie 
Apply in <a to— H. Boone, Secretary 
Chesterfield Micepital Management C Committee. 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) 

(a) A Locum SURGICAL REGISTRAR (resident) is required 
from 4th-22nd August. Salary £890 p.a., less £150 p.a. for 
‘residence. 

(ob) A Locum HOUSE SURGEON (resident) is required from 
22nd August—4th September. Salary £400 p.a., less £100 p.a. 
for residence. 

Applications to Group Secretary at the Hospital. 
COLESHILL HALL, Coleshill, Warwickshire. (A Colony 
for Mental Defectives.) RIRMINGHAM GROUP 9 HOSPITAL MANAGE= 
MENT COMMITTEE. Reliable LOCUM required to undertake duties 
of Junior Hospital Medical Officer for an indefinite period. Salary 
at the rate of £700 p.a., less residential emoluments of £150. 
To commence duties from 7th September, 1951. 

Applications, and names for reference, to be sent to the 
Secretary. PIRES PRESS, RT Peet 
COVENTRY. GULSON HOSPITAL. (332 Beds.) House 
PHYSICIAN required for General Medical Department, vacant 
24th July. Post offers very good experience. 

Applications to the Medical Superintendent, Gulson Hospital, 
tO: LE FE ne the Sek Fe aa eS 
CROYDON. GENERAL HOSPITAL. (200 Beds.) South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. CROYDON 
GROUP HOSPITAL MANAGEMENT COMMITTER. Applications invited 
for appointment of MEDICAL REGISTRAR (whole-time) 
commencing early September. Salary £775-—£890 p.a. Candidates 
should be experienced medical officers and possession of higher 
qualifications in medicine an advantage. 

Application forms obtainable from GEORGE A. _ PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned not later than 28th July. Canvassing 
will disqualify but candidates are not precluded from visiting 
Hospital. aay om 
COLCHESTER. MYLAND HOSPITAL. (154 Beds.) 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
required for Tuberculusis and General Wards. 

Applications, with copies of 3 testimonials, to the Secretary, 
Colchesvvr Group Hospital Management Conunittee, 14, Pope’s- 
lane, Colchester, Essex. 
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COLCHESTER. SEVERALLS HOSPITAL. (2027 Beds.) 
REGISTRAR in Psychiatry required ; temporary appointment 
for 1 year. Salary and conditions of service for hospital medical 
and dental staffs will apply. The Hospital provides a full range 
of psychiatric treatment and there are associated outpatient 
clinics. Resident quarters for single person. 

__Apply to Medical Superintendent as soon as possible. 
CHORLEY AND DISTRICT HOSPITAL. Surgical 
HOUSE OFFICER (Woman) required as soon as possible. 
Busy Surgical Hospital. Consultant staff. Salary £350-£450 p.a., 
according to experience, less £100 for board-residence. 

Applications, with copy testimonials, to be forwarded to the 
Secretary, Preston and Chorley Hospital Management Com- 
mittee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Ma nt Committee. 
DAGENHAM HOSPITAL, Dagenham, Essex. Itiford and 
BARKING GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from medical practitioners for the position of 
RESIDENT SENIOR REGISTRAR at the above Hospital. 
The Hospital accommodates at present 137 Beds for pulmonary 
tuberculosis, all stages. Candidates, besides previous general 
hospital appointments, must be experienced in all modern 
treatments of pulmonary tuberculosis. Preference will be 
given to candidates holding, or reading for, higher qualification. 
Salary £1000-£1300, according to experience, less emoluments 
valued at £150. 

Applications, with full details of previous experience, together 
with copies of recent testimonials, should be sent to the under- 
signed within 2 weeks of this date. Further particulars may be 
obtained from the Secretary (Valentine 1046) 

G. AUSTIN HEPWORTH, Secretary. 

Iiford and Barking Group Hospital Management 

Committee, King George Hospital, Iiford. Essex. 











DERBYSHIRE HOSPITAL FOR WOMEN. Derby Area 
no. 1 var ata ere | MANAGEMENT COMMITTEE. Applications invited 
from _registe medical practitioners for the oS ges spor of 
SENIOR HOUSE OFFICER (resident), obstetrics and gyns- 
cology, vacant 15th August. Previous experience in obstetrics 
desirable. Post recognised for M.R.C.O.G. 

Applications should be forwarded immediately to the Secretary, 

Derby Area No. 1 Hospital Management Committee, Babington- 
lane, Derby. 
DEWSBURY, BATLEY AND MIRFIELD HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the post of 
SENIOR HOUSE eg ge ge (anzesthetics), vacant 17th sam, 
1951, for duties at the 3 principal General Hospitals in 


Grou —_— 

Stainctifte General Hospital (316 Beds) 

The General Hospital, Dewsbury (119 Beds) 

The General Hospital, Batley (102 Beds) 
The = is recognised for the Diploma in Ansestheties. Salary 
will be paid in accordance with the terms and conditions of 
service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and experience. 
together with copies of recent testimonials, should be fuewarded 
the undersigned. G. W. BATCHELOR, Secretary. 

20, Oxford-road, Dewsbury. 
DEWSBURY. THE GENERAL HOSPITAL. Applications 
invited for the post off RESIDENT SURGICAL OFFICER 
(Senior House Officer grade), vacant 14th August, 1951. The 
duties will be to act as Casualty Officer, assist the Surgical 
Registrar, and take charge of surgical records. Salary £670 

a., less deduction for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded to the under- 
signed as soon as possible. 

G. BATCHELOR, Secretary, Dewsbury, 
Batley and Mirfield Hospital Management Committee. 
20, Oxferd-road, Dewsbury. 











DEWSBURY. THE GENERAL HOSPITAL. (119 Beds. 
Applications are invited for the post of HOUSE OFFICE 
(general surgery), vacant now. National terms and conditions 
of service. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of recent, testimonials, should be for- 
warded to the undersigned at 20, Oxford-road, Dewsbury. 

Gro. Ww. BATCHELOR, ‘Secretary. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Applications invited for the post of HOUSE 
OFFICER (general surgery and E.N.T.), vacant now. National 
terms and conditions of service. 
Applications, stating age, qualifications, nationality, and 
experience, with copies of recent testimonials, should be for- 
warded to the undersigned at 20, Oxford-road, Dewsbury. 
Gro. W. BATCHELOR, Secretary. 


DOVER. ROYAL VICTORIA HOSPITAL. South-East 
KENT HOSPITAL MANAGEMENT COMMITTFE. Applications invited 
from registered medical practitioners (Male or Female). for the 
post of JUNIOR HOUSE SURGEON at the above Hospital. 
The Hospital is recognised by the Royal College of Surgeons, 
The salary will be £350, £400, or £450, according to experience. 
A deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, shonld be addressed 
to the Medica] Superintendent at the Hospital. 


DUMFRIES AND GALLOWAY HOSPITAL BOARD. 
Applications invited for posts of SENIOR HOUSE OFFICERS 
in (a) tuberculosis and diseases of chest and (b) aneesthetics, 
at Lochmaben Sanatorium and Royal Infirmary, Dumfries, 
respectively. Salary £670 p.a., less £140 deduction for 
emoluments. 

Applications with 2 testimonials to be sent to Secretary, Royal 
Infirmary, Dumfries. 
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DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications invited for the post of HOUSE SURGEON 
(resident). Post now vacant. Salary in accordance with national 


scale. 

Apply, giving age and references, * the undersigned forthwith. 

G. W. BEcKwITH, Secretary. 

DORCHESTER. DORSET SOUNTY HOSPITAL. (109 
Beds.) HOUSE PHYSICIAN (Male or Female) required, 
post vacant July. Appropriate Ministry of Health salary scale, 
according to experience, less £100 p.a. for residence. Post 
tenable for 6 months. 

Applications, giving age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Damers- road, Dorchester, _ immediately. 





DORKING COUNTY HOSPITAL, Horsham-road, 
DORKING, SURREY. (221 Beds.) REDHILL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from candidates 
possessing some hospital experience for the position of RESI- 
DENT HOUSE PHYSICIAN, vacant mid-August. The post 
offers wide experience in general medicine and is an excellent 
opportunity for candidates studying for M.R.C.P. Salary £400- 
450 p.a., according to experience. 

Applications, stating age, qualifications, and previous experi- 
ence, should be forwarded to the Medical Superintendent. 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds. ) HOUSE SURGEON (second or third post) 
required. Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, stating age, qualifications, and experience 
together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks, he 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL, (304 Beds.) HOUSE PHYSICIAN (first, second, or 
third post) required, post vacant mid-August. Dealing mainly 
with medical but also some anesthetics and casualty work. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 

retary, \Vestwood Hospital, Beverley, Yorks. 








DUNFERMLINE AND WEST FIFE HOSPITAL, Reid- 
street, DUNFERMLINE. Applications invited from suitably 
qualified practitioners for appointments of RESIDENT HOUSE 
SURGEONS (2—1 Male and 1 Female), 115 surgical beds. 
The successful candidates will be expected to —_ up duty as 
soon as possible and not later than Ist August, 1951 

Further information regarding the posts can be obtained from 
the Medical Superintendent, with whom applications should 
be lodged 
EAST NGLIAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRATE. at East Suffolk and Ipswich Hospital 
and Ipswich Borough General Hospital. Preference will be given 
to candidates with a higher medical qualification. Appoint- 
ment for 1 year, renewable for second year. The successful 
candidate will be required to reside in single quarters at the 
Ipswich Borough Genera] Hospital. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 30th July, 
1951. Candidates are invited to visit the hospitals by direct 
arrangement with the Hospital Management Committee 
Secretary at the East Suffolk and Ipswich Hospital 


K. V. F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 











EDINBURGH. CHALMERS HOSPITAL. Applications 
invited for the appointment of a SENIOR HOUSE OFFICER 
in General Surgery (non-resident) for the above Hospital, from 
medical practitioners who have been qualified for not less than 
1 year. The post will be for 1 year commencing forthwith at a 
gross salary of £670 p.a., in accordance with the requirements of 
the National Health Service. 

Applications, with full particulars, together with the names of 
2 referees, should be forwarded to the Medical Superintendent, 
Edinburgh Central Hospitals, 18, Rillbank-terrace, Edinburgh, 9, 
as soon as possible. 


EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications invited for the post of HOUSE PHYSICIAN 
at the above Hospital, for a vacancy arising on or about 14th 
August, 1951. 

Applications in writing, together with copies of 2 recent 
testimonials, to be sent to the Secretary, Epping Group Hospital 
Management Committee, St. Margaret’s Hospital, Epping, 
Essex, not later than 28th July, 1951. 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners (Male or Female) 
for the post of RESIDENT HOUSE SURGEON. The salary 


will be £350, £400, or £450 a year, according to experience. . 


A deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and-the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 

the Y Administrative Assistant at the Hospital. 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations invited from registered medical practitioners (Male 
Female) for the post of RESIDENT HOUSE PHYSICIAN pe 
the above Hospital, which becomes vacant mid-July. Salary 
will be £350, £400, or £450 a year, according to experience. A 
deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the ospital. 








FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners (Male) for the post 
of SENIOR HOUSE OFFICER. Applicants should have 
held at least 3 hospital appointments. Salary will be £670 p.a. 
and will be for 1 year in the first instance, renewable for 1 further 
year. A deduction of £130 p.a. will be made in respect of resi- 
dential emoluments, . 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Secretary, South East Kent Hospital Management Committee, 
*“ Ash-Eton,”’ Radnor Park-west, Folkestone. 
FALMOUTH. DISTRICT HOSPITAL. (62 Beds—2 
Residents. ) WEST CORNWAIL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications inv ited for the post of HOUSE SURGEON, 
vacant 7th August, 1951, in an extremely active general hospital 
doing major surgery and with both Outpatient and Casualty 
Departments. Salary and conditions of service in accordance 
with terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and acerompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
and District Hospital, Falmouth. 

FALMOUTH. DISTRICT HOSPITAL. (62 Beds—2 

Residents. ) WEST CORNWALL HOSPITAL MANAGEMENT CoM- 

MITTEF. Applications invited for the post of HOUSE PHYSI- 

CIAN, vacant 16th September, 1951. Salary and conditions of 

ourne in accordance with terms laid down by the Ministry of 
ealth. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
and District Hospital, Falmouth. 








ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIFLY GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE PHYSICIAN (second or third post), required 
25th August, 1951, for general medical and perediatric duties, 
6 months’ appointment. Salary and conditions as prescribed 
by the Ministry of Health. R practitioners bolding first posts 
may apply. 

Applications, stating age, qualifications, expericnce. and 
nationality, with the names of 2 referees, to the-Acting Medical 


Director of the Hospital by 27th July, 1951. Canvassing 
disqualifies. 


EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE OF FICER (surgic: al) required. 
6 months’ appointment, now vacant. Salary in accordance 
with the national scale. . 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent immediately to 
the Secretary at the above address. 

GATESHEAD. SHERIFF HILL 1.D. HOSPITAL. (124 
Beds.) SENIOR HOUSE OFFICER required for service in 
the above Hospital ; experience of infectious diseases desirable. 

Applications, together with 3 recent testimonials or the names 
of 3 referees, should be submitted to the undersigned as early as 
possible. H. CLARK, Secretary, 

Gateshead and District Hospital Management Committee. 

“ The Lodge,” Sheriff Hill I.D. Hospital, Gateshead, 9, 

co. Durham. Fy bose, | 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER (surgical). Salary 
£670 p.a., less £130 p.a. for residential emoluments. The 
person appointed will be responsible for fracture and ortho- 
peedic (13 Beds) and E.N.T. (10 Beds) cases and will also be 
required to undertake a share of work in connection with 
casualties, blood-transfusion, and anzesthetics. The post is 
vacant now. 

Applications, stating age, qualifications, and nationality, 
together with copies of recent testimonials, should be forwarded 
as soon as possible to the Secretary, Grantham Hospital Manage- 
thent Committee, 101, Manthorpe-road, Grantham, Lincs. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the following appointments at Grimsby 
General Hospital :— 

(a) RESIDE NT GYNACOLOGICAL HOUSE SURGEON 

(Male or Female). 
(b) HOU SE OFFIC ER (Male or Female) for General Surgery, 
y.T., and Ophthalmic Departments. 
(c) RESIDENT HOUSE PHYSICIAN. 
Posts are vacant immediately. : 

Apply to the Administrative Officer, Grimsby General Hospital, 
Grimsby. seh th tac Bild E oa 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON for general surgery with some 
ophthalmic work which is expected _to cease at the end of 
October. Post is recognised for the F.R.C.S. examination and 
is tenable for 6 months. Salary at the rate of £350-£450 p.a., 
according to experience, with deduction of £100 p.a. for 
emoluments. 

Applications, with copies of 3 testimonials, to the Secretary- 
Superintendent, as soon as possible. Re RE 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (Male) for duty in Casualty and Orthopedic 
Departments. 

Applications, stating age, nationality, and experience, together 
with copies of 3 testimonials, to be forwarded to the Secretary. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for post of HOUSE SURGEON at this 
busy acute General Hospital. Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded to the Secretary. 
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HALIFAX. ROYAL HALIFAX INFIRMARY. Resident 
ANASTHETIST. Hospital providing large surgical turnover. 
Facilities available for ageee experience under guidance of 
Consultant staff. Ample opportunities for studying for D.A. 

Applications, stating age, sex, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary, Halifax 
garaag Management Committee, Royal Halifax Infirmary, 
Halifax 
HALIFAX. ST. JOHN’S HOSPITAL. Halifax Area 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the appointment of HOUSE PHYSICIAN (Female) at the 
above Hospital, which at present accommodates 400 aged 
sick and chronic cases. This Hospital is being developed and 
is provided with Consultant medical and ancillary services. 
The House Physician is responsible to the Medical Registrar, 
whose main duties are at this Hospital but who also undertakes 
duty at the Royal Halifax Infirmary, and to the visiting 
Consultants. 

Applications, stating age, nat ionality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary, Royal Halifax Infirmary, Halifax. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, Halifax. 
HAM COMMON, RICHMOND. THE CASSEL HOS- 
PITAL FOR FUNCTIONAL NERVOUS DISORDERS. SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD (GROUP 51). Applica- 
tions invited for the post of SENIOR REGISTRAR. Candidates 
must have completed a general psychiatric training and possess 
experience in psychotherapy. The successful applicant, if he 
has not already done so, will be expected to undergo a formal 
course of training at a recognised school of psychotherapy. 

Forms of application may be obtained from the undersigned 
and the completed forms should be returned to the Secretary 
within 14 days of this advertisement. Canvassing will disqualify 
but applicants may visit the Hospital. 

D. MALLION, Secretary, 
Cassel Hospital Management Committee. 

Ham Common, Richmond, Surrey. 

HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised by the R.C.S. for Final F.R.C.S 
Examination requirements.) Applic ations ny nen from registered 
medical practitioners for the post of OUSE SURGEON 
with part share in casualty duties. Salary £350-£450 a year, 
according to experience. The post will be vacant as from the 
beginning of August, 1951. The appeintment is for 6 months and 
the above salary is in accordance with the National Health 
Service scale. 

Applications as soon as possible to the Assistant Secretary. 
HARROGATE. ROYAL BATH HOSPITAL. (145 Beds— 
A national hospital for the treatment of rheumatic and allied 
diseases. ) HARROGATE AND RIPON HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical practi- 
tioners for the post of SENIOR HOUSE OFFICER. The Hospital 
is recognised as having an authorised physical medicine depart- 
ment, and time spent in the above post will afford experience 
in physical medicine and will count towards the qualifying 
12 months for the Diploma in Physical Medicine. Salary £670 
p.a., subject to a deduction for board and lodging to be assessed 
by the Management Committee. The post is subject to the 
National Health Service (Superannuation) Regulations, 1950. 

Applications to be forwarded to the Assistant Secretary. 


HARROGATE. ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (145 Beds.) (This is a national Hospital for 
the treatment of rheumatism and allied diseases and is the 
centre of rheumatism research for the area.) HARROGATE AND 
RIPON Bee MANAGEMENT COMMITTEE. Applications invited 
4 red medical practitioners for the post of SENIOR 
ious “OFFICER (Surgical Orthopedic Unit). Previous 
orthopedic experience desirable but not essential. Salary will 
be at the rate of £670 p.a., subject to a deduction in respect 
of board and lodging. The appointment is also subject to the 
National Health Service (Superannuation) Regulations, 1950. 

Applications to be forwarded to the Secretary, Harrogate 
and Ripon Hospital Management Committee, Hereford Lodge, 
Cornwall-road, Harrogate, as eae as possible. 


HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEONS (resident). 
Royal East Sussex Hospital, Hastings (150 Beds) 
2 posts now vacant for general surgical duties. 
Buchanan Hospital, St. Leonards-on-Sea (102 Beds) 
Post vacant Ist August, 1951. Duties primarily with gyneco- 
logy, female urology, and E.N.T. 
Bexhill Hospital, Bexhill-on-Sea (2 Beds) 
Post now vacant, for general surgica! duties. 
St. Helen’s Hospital, Hastings (452 Beds) 
Post vacant August, 1951, for Obstetric Unit of 40 Beds. 
The above posts, which are also for service within the Hastings 
group of hospitals, are tenable for 6 months. National salary 
scale and conditions. 
Applications should be sent to the Administrator of the 
respective hospital as soon as possible. 
H. A. FroeGatt, Secretary. 
11, Holmesdale-gardens, Hastings. 
HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 
HOUSE PHYSICIAN (Female), resident. Post, now vacant, 
is also for service within the Hastings group of hospitals and is 
tenable for 6 months. National salary scale and conditions. 
Applications should be sent to the Administrator at the 
Hospital as soon as possible. 
H. A. FROGGATT, Secretary 
Hospital Management Committee, Hastings Group. 
2, Sichaenlllis -gardens, Hastings. 
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HAVERFORDWEST. ~ ha gay fee COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applications invited for the 
post of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(Anesthetist). Applicants should have had good experience in 
anesthetics. The appointment is subject to the National Health 
Service Act superannuation regulations. 

Applications, stating age, qualifications, with details of experi- 
ence, and names of 2 referees, should be sent to the undersigned 
as soon as possible. A. W. YOUNGS, Secretary, 

West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 

HEMEL HEMPSTEAD. WEST HERTS HOSPITAL 
(169 Beds—4 Residents.) Applications invited for post of 
CASUALTY OFFICER AND HOUSE SURGEON (first or 
subsequent post). Salary £350 p.a.-£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. 

Applications, giving full details, together with copies of 2 

recent testimonials, should be sent to the Administrator at the 
Hospital, 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) Applications invited for the post of 
HOUSE SURGEON (first or subsequent post). Salary £350-£450 
p.a., according to number of posts previously held, less £100 
p.a. for residential emoluments. 

Applications, giving full details, together with copies of 2 

recent testimonials, should be sent to the Administrator at the 
Hospital. 
HERTFORD HILL, near WARWICK. KING EDWARD VII 
MEMORIAL BSANATORIUM. (Tuberculosis—239 Beds.) SOUTH 
WARWICKSHIRE HOSPITAL GROUP (NO. 14). Applications from 
suitably qualified candidates are invited for the post of SENIOR 
HOUSE OFFICER. Resident accommodation available. 

Applications, stating qualifications, age, and experience, 
together with the names and addresses of 2 referees, should 
be sent to the Medical Superintendent. 








HORNCHURCH, ESSEX. ST. GEORGE’S HOSPITAL. 
Applications invited from registered medical practitioners for 
the post of JUNIOR HOSPITAL MEDICAL OFFICER at 
the above Hospital. This Hospital at present accommodates 
chronic sick patients, the present beddage being 339, and offers 
excellent geriatric experience. Salary, &c., will be in accordance 
with the nationally agreed terms and conditions of service for 
hospital medical and dental staffs. 

Applications, stating (in order) age, nationality, qualifications 
with dates. present and previous appointments, and details of 
experience, should be forwarded immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, accompanied by copies of 2 most recent 
testimonials or names of 2 referees. 


HUDDERSFIELD HOSPITAL eee keen CcOM- 
MITTEE. ST. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 

J. JOHNSON, Secretary, 
Huddersfield Hospital ~ Mensa 4 Committee. 

gon Royal Infirmary, Huddersfield. 

UDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties immediately. 
Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments, 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 











HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
Applications invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR HOUSE 
OFFICER (non-resident) in Anesthetics for duties at various 
hospitals in the Group. The appointment will be for 12 months 
in the first instance but will be terminable at nd time by 
2 months’ notice on either side. Salary £670 p 

Application forms may be obtained from, aad should be 





* returned as soon as possible to, R. J. CARLESS, Secretary to the 


Committee, Hull Royal Infirmary. 


HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HULL ROYAL INFIRMARY. Applications invited for the 
post of OPHTHALMIC HOUSE SURGEON for duties at the 
Hull han intreery and the Victoria Hospital for Sick Children 
(recognised D.O.M.S.), vacant August. Salary £350-£450 
p.a., ous to the number of posts held. Appointment will 
be for 6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer, Hull 
Royal Infirmary. 
HULL cnt INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON, vacant now. Recognised for F.R.C.S 
National salary scale and conditions. ‘Appeaanenen will be for 
6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
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eo ROYAL INFIRMARY. Hull A Group Hospital 

EMENT COMMITTEE. Applications invited for the post of 
HOUSE PHYSICIAN at the Sutton Branch Hospital, vacant 
August. The me og is tenable for 6 months. Salary and 
conditions of service will be in accordance with the Ministry of 
Health scale for House Officers. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON at the Sutton Branch Hospital, vacant 
now. Recognised for F.R.C.S. ational salary scale and con- 
ditions. Appointment *will be for 6 months, terminable by 
1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of HOUSE 
SURGEON (Male or Female), now vacant. The post is for a 
term of 6 months and counts towards qualification D.C.H. 

Applications, together with testimonials, to be sent to the 

Administrative Officer at the above address, 
HULL. MATERNITY HOSPITAL. (74 Beds. ) ~Appli- 
cations invited for the post of JUNIOR HOUSE SURGEON 
(first or subsequent post), vacant July, at the above Hospital 
which is recognised for the M.R.C.O.G. examination. The post 
is tenable for 6 months. Salary £350-£450 p.a., according to 
experience, less £100 for residential emoluments. 

Application. forms may be obtained from, and should be 

returned as soon as possible to, R. J. CARLESS, Secretary to the 
Mar t Committee, Hull Royal Infirmary. 
HULL. MATERNITY HOSPITAL. (74 Beds.) Ay »pli- 
cations invited for the post of SENIOR HOUSE OFFICER 
(vacant Ist September) at the above Hospital which is recognised 
for the M.R.C.O.G. examination. The Cgeypeenn will be for 
12 months in the first instance but will be terminable at any 
time by 1 month’s notice on either side. Salary £670 p.a., less 
£130 for residential emoluments. 

Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. CARLESS, Secretary to the 
Management Committee, Hull Royal Infirmary. 
HUNTINGDON COUNTY HOSPITAL. South West 
GENERAL HOSPITALS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the post of JUNIOR HOUSE OFFICER (medical) to the 
above Hospital. The selected candidate will be required to 
look after medical and peediatric cases under the direction of the 
Consultants concerned, and may be required to give some 
emergency anesthetics. 

Apply, with full particulars and names of 2 referees, to 
Secretary, Hospital Management Committee, White Lodge 
Hospital, Newmarket. ie 
HUNTINGDON COUNTY HOSPITAL. South West 
GENERAL HOSPITALS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER (general surgery) to 
the — Hospital. Appointment for 1 year. Salary £670 p.a. 

This is a busy hospital staffed by Consultants from Cambridge, 
and there is a full-time Surgical Officer on the staff. 

Apply, with full particulars and names of 2 referees, to Secre- 

tary, Hospital Management Committee, White Lodge Hospital, 
Newmarket. 
ILFORD MATERNITY HOSPITAL, Eastern-avenue. 
ILFORD AND BARKING GROUP HOSPITAL MANAGEMENT COMMITTEE. 
There will be a vacancy for a SENIOR HOUSE OFFICER 
(Male or Female) at the above Hospital on Ist September, 1951. 
Salary £670 p.a., less emoluments. Applicants should have 
been registered not less than 1 year. 

Applications, accompanied by copies of 3 recent testimonials, 
to the undersigned as soon as possible. 

. AUSTIN HEPWORTH, Secretary. 

King George Hospital, Ilford, Essex. 

















IPSWICH BOROUGH GENERAL HOSPITAL. (300 Beds 
—F.R.C.S. and D.A. recognition.) 2 HOUSE SURGEONS 
required early August and September. Large turnover of 
surgicai cases of all types, including children. Considerable 
experience in emergency surgery. Good off duty. Appointments 
(House Officer grade) normally for 6 months. 

Applications, together with copies of recent testimonials or 
names of 2 referees, to JOHN WILLIAMS, Secretary, Ipswich 


Group Hospital Management Committee at East Suffolk and 
Ipswich Hospital. 





IPSWICH BOROUGH GENERAL HOSPITAL. (300 Beds.) 
SENIOR HOUSE OFFICER (non-resident) in the Fracture and 
Orthopeedic Department required lst September. Duties involve 
supervision of approximately 50 Beds. ° 

Applications, with copies of 2 recent testimonials, to JoHN 
WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee at East Suffolk and Ipswich Hospital. i NEE Sark, 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (general) required 19th August, 1951. Good scope 
for keen applicant. Post recognised for F.R.C.S 

Applications, with full particulars, to J OHN WILLIAMS 
Secretary, Ipswich Group Hospital Management Committee, at 
East Suffolk and Ipswich Hospital, Anglesea-road, Ipswich. 
IPSWICH. ST. HELEN’S HOSPITAL. (Hospital for 
Infectious Diseases, Pulmonary Tuberculosis, and Long Stay 
Orthopeedic Cases.) HOUSE OFFICER required immediately. 
Accommodation available for married man. The person appointed 
will be required to undertake certain duties in the Children’s 
Ward at the Borough General Hospital, Ipswich, in addition 
to his duties at St. Helen’s Hospital. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, with full iculars, to JOHN WILLIAMS, 
Seeretary, Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswich Hospital, Ipswich. 











KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of HOUSE SURGEON (either sex), now vacant. 
6 months’ appointment. Salary £350, £400, or £450 a year, 
according to experience. National Health Service terms and 
conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 146 
Beds—Full Consultant Staff.) Applications invited from 
registered medical practitioners (either sex) for the appointment 
of HOUSE PHYSICIAN, 6 months’ appointment, now 
vacant. Salary in accordance with National Health 
Service terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley j 
Skipton, and Settle Hospital Management Committee, St. 
John’s Hospital, Keighley, Yorkshire. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHOPADIC HOUSE 
SURGEON (either sex), now vacant. 6 months’ appointment. 
Salary in accordance with National Health Service terms and 
conditions of service.of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of HOUSE 
SURGEON (Lady) to the Maternity Unit at St. Mary’s Hospital 
and Gynszecologi Ward at the Kettering General Hospital. 
Applicants should have had not less than 6 months’ experience 
as a Hospital Resident. Salary and conditions in accordance 
with National Health Service regulations. The appointment, 
in the first instance, is for 6 months. 

Applications, together with not more than 3 testimonials, 
should be sent to the Secretary, Kettering and District Hospital 
Management Committee, General Hospital, Kettering, as soon 
as possible. 


KETTERING GENERAL HOSPITAL. (129 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER in Anesthetics 
(resident), which is now vacant. Salary in accordance with 
Ministry of Health terms and conditions of service. The appoint- 
ment is tenable for 1 year in the first instance. The Hospital is 
recognised for training for the Diploma in Anesthetics. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. Sita 2 y 
KETTERING GENERAL HOSPITAL. Applications 
invited from registered practitioners for post of HOUSE SUR- 
GEON to the Traumatic and Orthppedic Department of the 
Hospital. Post now vacant. Salary according to scale, dependent 
on previous posts held, 

Applications, together with copies of testimonials to be sent 
as soon as possible to— 

G. H. FENNELL, Assistant Secretary, 
_ Kettering and District Hospital Management Committee. _ 


and 


KILMARNOCK MATERNITY HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER in Obstetrics and Gynecology 
required Ist August, 1951. Resident in above Hospital. Terms 
and conditions on national scale. 

Applications, with 3 testimonials, to Physician-Superintendent, 
Ayrshire Central Hospital, Irvine. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in General Surgery 
(non-resident) for duties in the Hull A group of hospitals. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint‘ 
Registrars Committee, Park-parade, Harrogate, not later than 
4th August, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a REGISTRAR in Peediatrics 
(non-resident) for duties at the Victoria Hospital for Children, 
Hull (150 Beds) and other general hospitals with pediatric 
beds in the Hull A and East Riding Hospital Management 
Committee groups. This is a designated training post, and 
previous experience in the specialty is essential. 

Applications, stating age, qualifications, and details of present 
and previous Lexy sy eed with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 4th August, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Ophthalmology 
(non-resident) for duties at the Royal Eye and Ear Hospital 
(32 ophthalmic beds), Bradford, and additional duties as may be 
required at other hospitals in the Bradford A and B Hospital 
Management Committee groups. This is a designated training 
post and previous experience in the specialty is essential. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names of 
3 referees, should be forwarded to the ‘Secretary, Joint Registrars 
Committee, Park-parade, Harrogate, not later than 4th August, 
1951. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appoiutment of a REGISTRAR in General Medicine 
oa a) for duties at hospitals in the Harrogate and Ripon 

This is a des ted training post and previous experience 
fh the he specialty is essential. 


Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
4th August, 1951. 


LEEDS REGIONAL. HOSPITAL BOARD invites appli- 
cations for the following appointments :— 

(a) REGISTRAR in Pathology (non-resident) for duties at 
the Harrogate and District General Hospital, Harrogate Royal 
Bath Hospital (Rheumatism), and Scotton Banks Hospital, 
Knaresborough (Tuberculosis). 

(6) REGISTRAR in Pathology (non-resident) for duties at 
the Bradford Royal Infirmary and St. Luke’s Hospital. Bradford. 

These are designated training posts, and previous experience 
in the specialty is essential. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
4th August, 1951. 


LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications invited from registered medical practitioners for 
the following House Officer appointments now vacant :— 

JUNIOR CASUALTY OFFICER. 

N.T. AND OPHTHALMIC HOUSE SURGEON, 
6 months’ appointments. Salary and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health—namely, £4100 if second post held, or £450 p.a, 
if third or subsequent post held, with a deduction at the rate 
of £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, and experience 
together with copies of 3 recent testimonials, should be rented 
to the Administrative Medical Officer, St. James’ Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary. 
Leeds A Group Hospital Mananement Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS, 9. ST. JAMI 





ST. JAMES’S HOSPITAL. Applications 
invited from registered medical practitioners for the appointment 
of SENIOR HOUSE OFFICER (dermatology) at the above 
Hospital. The appointment will be for a period of 1 year and the 
salary will be in accordance with the agreed terms and conditions 
of service of hospital medical and dental staffs—namely, £670 
p.a., with an appropriate deduction in respect of board, lodging, 
and other services provided. 

Forms of application, available from the undersigned, should 
be completed and returned not later than 28th July, 1951. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Ceemetinne. 
Administrative Offices, St. James’s Hospital, Leeds, 


LEEDS. THE UNITED LEEDS HOSPITALS. ee 
INFIRMARY AT LEEDS. Applications invited from medical practi- 
tioners with surgical experience for the post of RESIDENT 
THORACIC SURGICAL OFFICER. The appointment is 
graded as Senior House Officer. 

Applications, stating age, sex, nationality, qualifications, and 
experience, together with the names of 3 "7 gpa should reach 
the undersigned not later than 20th July, 1951. 

S. CLAYTON FRYERS, ‘Secretary to the Board. 


LEIGH “INFIRMARY, Leigh, Lancs. (Acute General 
Hospital of 102 Beds.) HOUSE SURGEON (Male or Female) 
required at above Hospital, Resident House Officer grade post. 
Applications, stating age, qualifications, and details of previous 
hospital appointments, together with the names of 2 referees, 
should be forwarded to the undersigned as soon as possible. 
Knowsley House, Wigan. T. W. Hurst, Secretary. 


LEIGH INFIRMARY, Leigh, Lancashire. (Acute General 
Hospital—102 Beds.) RESIDENT SURGICAL OFFICER 
(Male or Female), Senior House Officer grade, required, post 
now vacant. Candidates should have had some surgical experi- 
ence. Salary in accordance with scale for Senior House Officers. 

Applications, stating age, qualifications with dates, and 
details of previous hospital appointments, should be forwarded 
to the undersigned as soon as possible, along with the names 
and addresses of 2 referees. 

T. W. Horst, Secretary, 
Wigan and Leigh Hospital ‘Management Committee. 
Knowsley House, Wigan, 3rd July, 1951. 


LEICESTER. TOWERS MENTAL HOSPITAL. (1168 
Beds.) Applications invited for the whole-time post of JUNIOR 
HOSPITAL MEDICAL OFFICER. There is ample opportunity 
for experience in all branches of psychiatry including ont- 
patient work. Accommodation will be available for a single 
applicant for which an appropriate charge will be made. Candi- 
dates must have completed their service with H.M. Forces. 

psy y giving age, nationality, and full details, with 
the names of 2 referees, to be sent to the Medical Superintendent 
as soon as possible. 


LEICESTER. THE TOWERS HOSPITAL, Humberstone, 
LEICESTER. Applications invited for a JUNIOR HOSPITAL 
MEDICAL OFFICER (Locum Tenens) at the above Mental 
Hospital for a period of 3-4 months. Salary within the scale of 
£700-£1000 p.a., according to experience. Board and accommoda- 
tion — be provided for a single person for which a charge will 
be made. 

Applications, stating age, nationality, details of psychiatric 
experience, and the names of 2 referees, should be sent to the 
Medical Superintendent as soon as possible. 
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LINCOLN. THE LAWN HOSPITAL. (For Mental 
pe nl —! oetagy NO. 2 HOSPITAL MANAGEMENT 

pplications invited for the appointment of 
SUNIOR ‘Host! TAL MEDICAL OFFICER or SENIOR 
HOUSE OFFICER. There is a flatlet available. The appoint- 
ment is subject to the provisions of the National Health Service 
(Superannuation) Regulations, 1950. 

Applications, with names of 3 referees, should be forwarded 

as soon as possible to the Medical Superintendent, The Lawn 
Hospital, Lincoln. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions invited for the post of SENIOR HOUSE OFFICER in 
General Surgery and E.N.T., vacant 16th July, 1951. The post 
is recognised for the F.R.C.S. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, should be forwarded 
to the undersigned as seen, as possible. 

. W. Howick, Secretary 
Lincoln No. . Hospital Management Committee. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILPREN’S HOSPITAL. Applications invited 
for HOUSE OFFICER appointments for the period from lst 
October, 1951-—31st March, 1952, as follows :— 
City Branch 
HOUSE SURGEON to Orthopedic Department. 
JUNIOR CASUALTY OFFICER (House Officer grade). 
Heswall Branch 

HOUSE PHYSICIAN, 

HOUSE SURGEON. 

Applications should be made on forms which may ‘be obtained 
from the undersigned, to whom wee should be returned as soon 
as possible. J. Hinns, Secretary, 
The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN'S HOSPITAL. Applications invited 
for an appointment as JUNIOR RESIDENT MEDICAL 
OFFICER (Senior House Officer grade) at the Heswall Branch 
for the period from Ist October, 1951-30th September, 1952. 

Applications should be made on forms which may be obtained 
from the undersigned, to whom ther, should be returued as soon 
as possible. J. HInNDs, Secretary 
The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Applications 
invited for appointments as HOUSE SU ante y oA s* N.T.), for 
the period from ist October, 1951-31st March, 

Applications should be made on forms which ae fe obtained 
from the undersigned, to whom they should be returned as soon 
as possible. A. V. J. HINDS, Secretary, 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Applications 
invited for a temporary appointment as HOUSE SURGEON 
(E.N.T.) for the period to 30th September, 1951. 

Applications should be made on forms which may be obtained 
from the undersigned, to whom they should be returned as soon 
as possible. A. V. J. Hinns, Secretary, 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
8ST. PAUL’S EYE HOSPITAL. Applications invited for a temporary 
appointment as HOUSE SURGEON (eye) for the period to 
30th September, 1951. 

Applications should be made on forms which may be obtained 
from the undersigned, to whom er, should be returned as soon 
as possible. . HINDS, Secretary, 

ig Ajnited Liverpool Hospitals. 

80, Rodney-street, Liverpool, 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ST. PAUL’S EYE HOSPITAL. Applications invited for appointments 
as HOUSE SURGEONS (eye) for the period from Ist October, 
1951-31st March, 1952. 

Applications should be made on forms which may be obtained 
from the undersigned, to whom oe should be returned as soon 
as possible. HINDS, Secretary, 

The United Liv erpool Hospitals. 

80, Rodney-street, Liverpool, 1. Neti 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical), 
post now vacant. The post is resident and a deduction of 2100 
p.a. will be made in respect of board, residence, &c. 
and conditions in accordance with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 


LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for the post of HOUSE OFFICER (medical), now 
vacant, at this busy General Hospital. Terms and conditions 
of service as laid down nationall y 

Applications, giving names of 2 referees, to be addressed to 
the Administrative Officer, County Infirmary, Louth. 


LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications invited from medical 
practitioners (who have been qualified for not less than 2 years) 
for the resident appointment of JUNIOR HOSPITAL MEDICAL 





























OFFICER at the above Hospital, for work in the E.N.T. 
Department. Candidates must have held previous House 
Appointments. 


Applications, stating age, experience, and qualifications, with 
the names of 3 referees, should be forwarded to the undersigned. 
HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 











=. ee i al Mca td 


Pe 4De 


o4.! 


ce 





THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Jury 14, 1951 





LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 

a COMMITTEE. Applications invited from registered 

practitioners for the resident post of SENIOR HOUSE 

OFF ice for work in the Casualty Department of the above 
ospi 

Full particulars, stating age, qualifications, and experience, 
should be addressed to the undersigned. 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

__St. Helen’s-road, wane. 

MAIDENHEAD HOSPIT St. Luke’s-road, ~Maiden- 
HEAD. CASUALTY OFFICER/HOUSE SURGEON required 
immediately. Salary on national scale. 

Applications, stating age, qualifications, with dates and 

experience, together with copies of 2 testimonials, should be 
sent to the Administrative Officer. 
MAIDSTONE. BARMING HEATH HOSPITAL. Senior 
HOUSE OFFICER required immediately for the above Mental 
Hospital of 2200 Beds. Full residential accommodation is 
available for single officers. 

Applications in writing, giving details of experience, and the 

names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP 13. Applications invited for appoint- 
ment of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the Examining Board for the D.L.O. 6 months’ appointment. 
The salary will be at the rate of £350, £400, or 
£450 a year, according to previous experience. "A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. R practitioners holding First House 
Officer posts may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
GrRovuP 13. Applications invited for the appointment of HOUSE 
SURGEON at the above Hospital, post vacant now. 6 months’ 
appointment. Salary at the rate of £350, £400, or £450, according 
to experience. A deduction at the rate of £100 a year is made 
in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
oor and character, should be forwarded as soon as possible 

the Administrative Officer at the Hospital. _ 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
Cr Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the appointment of SENIOR HOUSE 
OFFIC ER at the above Hospital. The post is recognisable for 
the F.R.C.S. (Eng.). Salary will be £670 a year, with a deduction 
at the rate of £150 for residential emoluments. Appointment for 
12 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 res- 
ponsible persons to whom reference may be made as to pro- 
fessional ability and character, should be forwarded to the 
Secretary of the Mid-Kent Hospital Management Committee, 
103, Tonbridge-road, Maidstone. 


























MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HUSPITAL. Required, HOUSE SUR- 
GEON. Salary £350-£450 p.a., according to the nunfber of 
positions previously beld, less £100 p.a. for residential emolu- 
ments. Appointment of a practitioner within 3 months of 
qualification aud subject to National Service Acts would be 
limited to 6 months. 

Applications, stating age, details of qualifications, and experi- 
ence, and nationality, should be forwarded immediately to— 

H. R. Nortn, General Snperintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. RESIDENT 
CASUALTY OFFICER. Whole-time resident post, vacant on 
Ist October, 1951. Applicants must have held house appoint- 
ments and have had surgical experience. Appointment for 
12 months at a salary of £670 p.a., less £100 p.a. for residence. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 25th July, 1951. 
sh 2s fe F, J. CABLE, Genera] Superintendent. 
MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPITAL, Elizati®th-street, MANCHESTER, 8. (Non-Sectarian— 
105 Beds.) Applications invited for the post of JUNIOR 
HOUSE SURGEON, now vacant. 6 months’ appointment. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
emoluments. 

Applications, stating qualifications and experience, together 
with copies of 2 recent testimonials, should be forwarded 
immediately to the undersigned. 

M. GRUBER, Hospital Administrator. 
MIDDLESBROUGH. WEST LANE INFECTIOUS 
DISEASES HOSPITAL. (203 Beds.) Applications invited for the 
post of SENIOR HOUSE OFFICER. Further particulars of 
the post, if required, may be obtained from the Physician- 
Superintendent, West Lane Hospital. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Secretary, Cleveland Hospital Management 
West Lane Hospital. maces fig by Monday, 23rd July, 1951. 

L. BRITTAIN, Secretary, 
Cleveland Hospital Management C ‘ommittee. 
NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the following vacant posts :— 

(a) RESIDENT SURGICAL OFFICER. Salary £775 p.a. 
first year ; £890 p.a, second year and subsequent years. The 
appointment is for | year in the first instance, at the expiration 
of which time the applicant can apply for reappointment. 

(6) HOUSE OFFICER. -Appointment for 6 manths and the 
salary payable is in accordance with the published conditions 
of the Ministry of Health. 

Applications for (a) and (b), stating age, qualifications, ref- 
erences, &c., should be sent immediately to the Assistant 
Secretary, Newark Hospital, London-road, Newark, Notts. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
ST. GEORGE’S HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
PSYCHIATRIST (whole-time). Salary £775-—£890, according to 
experience. Appointment for 1 year in the first instance, subject 

National Health Service (Superannuation) Regulations, 
1950. Arrangements can be made for the person appointed 
to take the necessary courses of study for the University of 
Durbam Diploma in Psychological Medicine. 

Applications, together with 1-3 referees and/or 1-3 testi- 
monials, should be sent to the Regional Psychiatrist, ‘‘ Blyths- 
vow South,’’ Osborne-road, Newcastle upon Tyne, 2, within 

days. 








MARGATE. ROYAL SEA BATHING HOSPITAL. (200 
Beds.) . ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON. The post affords special oppor- 
tunities for the study of surgical tuberculosis. The appointment 
will be for a period of 6 months. Salary at rate of £350- 
£450 p.a., according to experience, less £100 for residential 
emoluments. 

Applications, stating age and qriacetions. together with 
copies of 3 recent testimonials, should be sent as soon as possible 
4 the Medical Superintendent, Royal Sea Bathing Hospital, 

argate. 

MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
SANDYGATE HOUSE ANNEXE, WATH. (30 Beds.) RESIDENT 
SURGICAL OFFICER (Locum) required for duties at this 
Hospital and Annexe to commence immediately until 9th 
September, 1951. Salary £775 or £890 p.a., according to experi- 
ence, less £140 p.a. residential emoluments. 

Applications, stating age, qualifications, experience, and 
sationnity, with names of 3 referees, to the Secretary to the 
Committee, “ Fern Bank,’ Doncaster-road, Rotherham, as soon 
as possible. be fea! SUBD Tisy 
MANCHESTER, 20. WITHINGTON HOSPITAL. Appii- 
cations invited from registered practitioners for the post of 
SENIOR HOUSE OFFICER (surgical) at the above Hospital, 
which is recognised for the F.R.C.S. All types of surgical work, 
including genito-urinary available. Ministry of Health conditions 
of service. Salary £670 p.a., less deduction in respect of board- 
residence. 

Applications, stating age, nationality, qualifications, experi- 
ence, and names of 2 referees, to be forwarded to the undersigned 
not later than 28th sas dy 29 51. 

KEATES, Secretary 
South Secsaohielae’ Hospital Pieemmanh Committee. 

Christie Hospital and Holt Radium Institute, Manchester, 20. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER, Department of Hematology, vacant on 
10th October, 1951. Whole-time non-resident post. Appoint- 
ment for 6 months, renewable for a second and possibly a third 
6 months. Salary £670 p.a. 

Applications to be made on forms obtainable from the under- 

ed and to be returned not later thun 25th July, 1951. 
. J. CABLE, General Superintendent. 














NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
Sw HOSPITAL MANAGEMENT COMMITTEE GROUP. (Main 

N.T. Beds. E.N.T. Hospital, rye 35 ; Walkergate 
Hospital 30; &c.) REGISTRAR E.N.T. SURGEON (whole- 
time). Salary scale £775-£890 p.a. Appointment for 1 year 
in first instance. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,” Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE UPON TYNE, 3. ST. NICHOLAS MENTAL 
HOSPITAL, GOSFORTH. Required, SENIOR HOUSE OFFICER 
(resident). The Mental Hospital (1159 Beds) and the Mental 
Deficiency Hospital (170 Beds) carry out all forms of modern 
treatment. Opportunity will be given for study of psycho- 
neurosis, delinquency, and child psychiatry, inpaticnt and out- 
patient. Regular clinical meetings are held and instruction is 
given by Consultants. Time will be allowed to attend the course. 
at the Professorial Department of Psychological Medicine, 
King’s et eed for the Diploma of Psychological Medicine. 
Salary £670 less £150 p.a. for residential amenities. This 
post is pes A re the terms and conditions of service for hospital 
medical staff and the superanhnuation regulations. A medical 
examination will be required. 

Applications, stating age, nationality, experience, and quali- 
fications, and providing the names of 3 referees, should reach 
the Phy sician- -Superintendent within 2 weeks of the appearance 
of this advertisement. 


NORTHWOOD, MIDDLESEX, MOUNT VERNON HOS- 
PITAL HAREFIELD AND NORTHWOOD GROUP HOSPITAL MANAGE- 
MENT. COMMITTEE. Applications invited from registered medical 
practitioners for HOUSE OFFICER (general medicine, dermato- 
logy, and neurology), vacant Ist August, 1951. 

Applications, accompanied by testimonials, to be forwarded 
immediatelv to the Secretary and House Governor. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for HOUSE OFFICER (E.N.T. and 
radiotherapy), vacant Ist August, 1951. 

pplications, accompanied by testimonials, to be forwarded 
immediately to the Secretary and House Governor. 
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NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for HOUSE OFFICER (general surgery 
and orthopedics ), vacant 12th August, 1951. This appointment 
is recognised, in general surgery, for the final F.R.C.S. by the 
Royal College of Surgeons. 

Applications, accompanied by testimonials, to be forwarded 
immediately to the Secretary and House Governor. ene 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds—10 Residents.) Applications invited for the post of 
HOUSE OFFICER (surgical), vacant Ist August. The appoint- 
ment is recognised for the Fellowship of the Royal College of 
Surgeons. Some gynecological work is also involved. National 
salary scale and conditions. 

Apply: with the names of 2 referees, to— 

17, Cardiff-road, Newport. . A. JONES, Secretary. 
NEWPORT, MON. ROYAL ~QWENT HOSPITAL. 
(259 Beds—10 Residents.) Applications invited for the posts 
of HOUSE OFFICERS (medical), vacant 17th July. There 

are 2 posts vacant with different Consultan 1 of which also 
Seetades some peediatrics. Salary and conditions as in national 


scale. 

Apply, with the names of 2 ~ ea to— 
17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ST. WOOLOS HOSPITAL. (379 
Beds.) Applications invited for the post of HOUSE OFFICER 
(medical), who will work under the direction of the Consultant 
Physician. The successful candidate will also have an oppor- 
tunity of attending with the Physician at another hospital. 
The post is vacant immediately and offers extensive experience. 

Salary and conditions as in national scale. 
apply. with the names of 2 referees, to— 
, Cardiff-road, Newport, Mon. T. A. JONES, } 


road, Newport, Mon. I. A Secretary. 
water NORFOLK AND NORWICH HOSPITAL. 
PAEDIATRIC DEPARTMENT AT THE JENNY 





LIND HOSPITAL FOR 
CHILDREN. Applications invited for the appointment of HOUSE 
SURGEON (Male or Female) in the Surgical Section of the Jenny 
Lind Hospital, which forms the entire Pediatric Department 
of the United Norwich Hospitals. The duties are under the 
direct supervision of the Consultant Staff of the Norfolk and 
Norwich Hospital. Salary £350, £400, or £450, less £100 p.a. for 
residential emoluments. 

Applications, stating age, qualifications, and experience 
with names of 2 referees, to Secretary, Norwich, Lowestoft end 
Great Yarmouth Hospitai Management ‘Committee, St. Stephen’s- 
road, Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON to the Orthopedic Depart- 
ment, post vacant now. 6 months’ appointment. Salary 


#350, £400, or £450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s- -road, Norwich. 


NORWICH. Fat a pe AND NORWICH HOSPITAL. 
440 Beds.) pplications invited for the appointment of 
ENIOR HOUSE POFFICER ANASSTHETIST. Salary £670 p.a. 
If residential accommodation required, deduction £150 p.a. 
Applications, stating age, qualifications, experience, with 
names for reference, to Secretary, Group 6, apo Manage- 
ment Committee, St. Stephen’s-road, Norwich 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
EAST ANGIIAN REGIONAL HOSPITAL BOARD. REGISTRAR in 
E.N.T. Surgery at the above Hospital. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 referees, 
should reach the undersigned not later than 23rd July, 1951. 
Candidates are invited to visit the Hospital by direct arrange- 
ment with the Hospital Management Committee Secretary 
at the Norfolk and Norwich Hospital. 

K. V. F. Morton, Secretary. 

117 , Chesterton-road, Cambridge. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) a? invited for the appointment of 
HOUSE SURGEON to Department of Obstetrics and Gynzco- 
logy, post vacant 24th July, 1951. Salary £350, £400, or £450 
according to experience. Deduction £100 p.a. for full residential 
emoluments. 

Applications, stating age, qualifications, experience, with 
names for reference, to Secretary, Group 6, Hospital Manage- 
ment Committee, St. Stephen’ ’s-road, Norw ich. 


NOTTINGHAM GENERAL HOSPITAL. “Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners (Male or Female) for 
appointment of HOUSE PHYSICIAN for the above Hospital. 
The appointment will be for a period of 6 months. Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Health, less £100 p.a. for emoluments. Duties 
to commence on Ist August, 1951. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the undersigned. 


HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL ee ae Nottingham 
NO, 1 HOSPITAL maveomeart Co: TTEE. prplentsone invited 
for the post of SENIOR HOUSE OFFICE (diagnostic 


radiology), non- nig Duties to Roto wayy on or about 
10th July, 1951. The successful candidate will be required to 
pn ao routine visits to other a in the Nottingham 
area. Salary and conditions of service in accordance with the 
Ministry of Health regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the Secretary, 
General Hospital, Nottingham. 
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ate oe GENERAL HOSPITAL. Required as 

as_ possible RESIDENT LOCUM SENIOR HOUSE 
OFFICER (medical) for a period of possibly 6 months. Salary 
and conditions of service to be in accordance with the published 
conditions of the National Health Service. 

Applications to be addressed to the undersigned, stating age, 
qualifications, and experience, together with copies of testimonials. 

HENRY M. STANLEY, Secretary 
Nottingham No. 1 Hospital Management ¢ Committee. 

NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (Male or Female) for the above Hospital 
duties to commence on or about 14th July, 1951. Salary an 
conditions of service in accordance with the published conditions 
of the Ministry of Health, less £100 p.a. for emoluments. If 
held by-an R practitioner the appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, 
together with copies of testimonials, to be sent 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management. Committee. . 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of RESIDENT SENIOR HOUSE OFFICER 
in the Department of Pathology which becomes vacant on 
Ist August, 1951. Applicants must have held at least 1 junior 
house appointment, and preference will be given to those with 
previous experience’ in pathology. The post affords opportunities 
for gaining experience in all branches oe petaelosy. Salary and 
conditions of service as laid down by the Ministry of Health. 

Applications, with the names of 3 referees, to be addressed to 
the Secretary, General Hospital, Nottingham. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY... 
NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required at the above Infirmary. Salary and 
conditions of service in accordance with the pub ished conditions 
of the Ministry of Health. This post is recognised for the 
D.O.M.S. examination. 

Applications, stating age, qualifications, and experience, 
out with copies of Eaiieediie, to be sent as soon as possible 

. M. STANLEY, Secretary. 

sa Hospital, Nottingham. __ 

.. (134 Beds.) 
Applications invited for the posts of HOUSE SURGEON 
AND CASUALTY OFFICER at the above Hospital. The 
posts fall vacant in August and mid-July respectively. 6 months 
appointment in the first instance. National terms and conditions 
for House Officers apply. 

Applications, together with copies of 2 recent testimonials, 
should be sent as soon as possible to the Assistant Secretary, 
Nottingham Children’s Hospital, Chestnut-grove, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Required 
immediately, HOUSE SURGEON. Conditions of service in 
@ cordance with terms issued by Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to Administrative Officer, City Hospital, 
Hucknall-road, Nottingham. 
NORTH WEST DURHAM HOSPITAL MANAGEMENT 
COMMITTEE. SHOTLEY BRIDGE GENERAL HOSPITAL, SHOTLEY 
BRIDGE, CO. DURHAM. RICHARD MURRAY wage os , Sanaa, 
CO. DURHAM. Applications invited from registe cal 
practitioners for the appointment of SENIOR HOUSE. OFFICE 
(obstetrics and gynzecology ). Salary being £670 p.a., less 
emoluments valued at the rate of £150 p.a. Applicants should 
have been qualified not less than 1 year. Duties will involve 
working at Richard Murray Hospital for a period of 6 months 
and Shotley Bridge General Hospital for a — of 3 months, 
which will — attendances at the hospitals’ antenatal and 
postnatal clinics. 

Applications, accompanied by copies of 3 testimonials, should 
be sent to the undersigned as soon as possible. 

A. LAWTHER, F.C.C.8., F.H.A., Secretary. 

Shotley Bridge General Hospital, 

Shotley Bridge, co. Durham. 

OTLEY. YORKS. THE GENERAL HOSPITAL. ~ (260 
Beds, with full Consultant staff who are members of the teaching 
staff of Leeds University.) HOUSE SURGEON (resident) 
required. Good opportunity for experience in casualty and 
anesthetic practice, with facilities for attending consultative 
clinics in most specialties and maternity wards. Salary at the 
rate of £350, £400, or £450 a year, according to experience, less 
£100 a year for full residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the undersigned at the Hospital. 

E. W. BEst, Secretary, 

Ilkley and Otley Hospital Management Committee. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Casualty 
OFFICER, now vacant. Salary in accordance with National 
Health Service scale £350-£450 p.a., with a deduction of £100 
p.a. for residential emoluments. 

Applications, stating age, experience. &c., with copies of 
recent testimonials, to >be sent to the undersigned at the Royal 
Infirmary, Preston. JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Appli- 
cations invited for the appointment of :— 

(a) GENERAL HOUSE SURGEON. 

(b) ORTHOPAZDIC HOUSE SURGEON. 

‘S} rte PHYSICIANS (2). 

(d) HTHALMIC HOUSE SURGEON. 

_ (e) UROLOGICAL HOUSE SURGEON 
Salaries at the rate of £350-£450 p.a. according to numbe: 
of posts held, less £100 p.a. for residential emoluments. 

Applications should be made immediately to the Secretary, 

n and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. JoHN GIBSON, Secreta: tary. 


and experience, 
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ESTON INFECTIOUS DISEASES HOSPITAL. A 
HOUSE OFFICER is required immediately at the above Hospital 
pleasantly situated on bus route on Northern fringe of Preston. 
The post includes visiting duties at a nearby Chest Sanatorium 
(30 Beds). Altogether there are 125 Beds—61 Fevers (mostly 
in Cubicle Wards) and 64 Chest. The post offers excellent facilities 
for experience in these specialties. Residence in lodge, suitable 
for newly married couple. 

Applications, stating full particulars, with copy testimonials, 
© be forwarded as soon as possible to the Secretary, Hospital 
ment Committee, Royal Infirmary, Preston. 
JOHN GIBSON, Secretary, 
Preston and Chorley Hospital Management Committee. 





PEMBURY HOSPITAL, er BB sare = ~ Wells 
GROUP HOSPITAL MANAGEMENT COMM plications 
invited for post of RESIDENT AN RSTHETIST® (House 
Officer), vacant now. The post is for 6 months and is recognised 
for the D.A. examination. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 recent testimonials, should be forwarded 
to the Surgeon-Superintendent. 
PETERBOROUGH. THE MEMORIAL HOSPITAL 
AND OBSTETRIC nee a PETERBOROUGH AREA HOSPITAL 
MANAGEMENT COM pplications invited for the appoint- 
ment of HOUSE, "SUI RGEON (obstetrics and gynecology). 
There are 1200 deliveries annually. The appointment will be 
for 6 months, commencing on 1lith August, 

Applications, with testimonials, should be addressed to the 
Secretary. Peterborough Area Hospital Management Committee, 
The Memorial Hospital, Midland-road, Peterborough. 

PERTH ROYAL INFIRMARY. Applications invited for 
the post of poe ne gem age gt hag (Senior House Officer) 
which falls vacant on Ist August, 1. 
Applications, stating age, emieebiene. and experience, 
together with the names of 3 referees, should be sent to the 
Medical Superintendent, Perth Royal Infirmary, Pert 
PLYMOUTH. SOUTH DEVON AND EAST ‘CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the appointments of :— 
(1) HOUSE SURGEON (second or third post), Freedom 
Fields Section, vacant immediately. 

(2) HOUSE SURGEONS (first, second, or third post), 
Greenbank Road Section, vacant immediately. 

(3) HOUSE PHYSICIAN (second or third post), Greenbank 
Road Section, vacant lst September, 1951. 

(4) RESIDENT ANACSTHETIST (xecond or third post), 
Greenbank Road Section, vacant 14th September, 1951 

The appointments will be for a period of 6 months and 
terminable by 1 month’s notice on either side. Salary and 
conditions of service in accordance with the National Health 
Service terins. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to 
the undersigned. 

ARTHUR R. Cas, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

Head Office, Greenbank-road, Plymouth. 











PONTEFRACT — BAD. __ URSTLEPORD HOSPITAL 
MANAGEMENT COMMITTEE, YORKSH 
as als Normanton oa District Hospital, Castie- 


RESIDENT or NON-RESIDENT SENIOR HOUSEMAN 
(aneesthetics) required, graded as Senior House Officer. Salary 
£670 p.a. Duties at Hospital in the group as required. The 
successful applicant will reside at Castleford Hospital. 

Applications, stating age, qualifications, experience, and 
names of 3 referees, to be sent to the Secretary 

Pontefract General Infirmary and The Hydes Hospital 
(92 Beds) 

Applications invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON (first post), 
including R practitioners within 3 months of qualification. 
6 months’ appointment. Salary £350 p.a., less £100 for resi- 
dential emoluments. 

Applications to W. BowRING, Secretary. 

Gt. Northern House, Salter-row, Pontefract. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications invited for the post of HOUSE 
OFFICER (medical), vacant Ist August, who will work under 
the directions of the Consultant Physician and the Peediatrician. 
The medical staff consists of this post, a Junior Hospital Medical 
Officer (surgical) and a House Officer (surgical). The Consultants 
visit regularly and opportunities exist for visits with them to 
other hospitals. Salary as in national scale, plus a special 
allowance of £50. 

Apply, stating experience, &c., and the names of 3 referees, to— 
17, Cardiff-road, Newport, Mon. . JONES, Secretary. 
PORTSMOUTH. ST. MARY'S HOSPITAL. (1100 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required for General Surgica) Unit of 150 acute 
beds, in this large genera: Hospital ; post recognised for F.R.C.S. 
Good experience afforded in general surgery. Salary £350- 
£450 p.a., accor to experience, less £100 for residential 

emoluments. 

Applications, stating age, experience, qualifications, and 
testimonials, or the names of 2 referees, to the Medical Super- 
intendent, St. Mary’s Hospital, Portsmouth. eer 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds—this Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) A pene invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER (surgical). 
Salary and conditions of service in poe a ody with the terms 
issued by the Ministry of Health. 

Applications, stating age, qualifications, experience, together 
with copies of 2 recent testimonials, to be sent immediately to 
the Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse-street, Pontypridd. 











PONTYPRIDD near CHURCH VILLAGE GENERAL 
HOSPITAL. (310 Beds—Committee’s Base Hospital serving 
population of 177,000 ; 8 Resident Medical Staff.) Applications 
invited for the post of HOUSE OFFICER (surgical), first or 
second post. 6 months’ appointment. Salary and conditions 
of service in accordance with the terms issued by the Ministry 
of Health. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 

ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following staff 
vacancies :— 
Rochdale Infirmary (General—109 Beds) 
HOUSE PHYSICIAN. 
Birch Hill Hospital (General—956 Beds) 

HOUSE PHYSICIAN, 

The appointments are for 6 months and remuneration will 
be in accordance with the terms of service for hospital medical 
staff—i.e., £350, £400, or £450 p.a., according to experience. 

Applications should be forwarded to— 

S. HODKINSON, Secretary. 

Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
ROCHDALE. WOLSTENHOLME HOSPITAL. Appli- 
cations invited for the appointment of HOUSE PHYSIC TAN. 
This post is held by the Junior of a team of 3 Chest Physicians 
and will provide experience in inpatient and outpatient treatment 
of chest diseases. The appointment will be for 6 months and 
the salary will be in accordance with the terms of service for 
hospital medical staff in the National Health Service—viz., 
£350, £400, or £450 p.a., according to previous experience. 

Applications — be sent to the undersigned immediately. 

. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. ae 
ee coe ESSEX. GENERAL HOSPITAL. (802 
Reds.) A pplic: ‘ations invited from medical practitioners for 
RESIDENT HOUSE .PHYSICIANS (2. vacancies). The 
appointments are tenable for 6 months’ periods, one post. vacant 
immediately, the second on 4th August, 1951. Salary and 
conditions of service applicable to House Officer.grade. 

Applications, stating age, nationality, qualifications with 
dates, and experience, Conethion with copies of recent testimonials, 
should be. forwarded to the undersigned at the Genera! Hospital, 
Rochford, not later than 27th July, es fare 





FIELD, Secretary. 





ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds. ) Applications invited from registered medical! practitioners 
for RESIDENT HOUSE SURGEON for a period of 6 months 
from 30th July. Salary that for House Officer grade, according to 
previous number of appointments held. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials, should be forwarded to the undersigned at the General 
Hospital, Rochford, not later than 23rd J uly, 1951. 

J.C. FrELD Secretary. _ 
ROTHERHAM. “DONCASTER GATE HOSPITAL. 
(151 Beds.) ROSEHILL HOSPITAL ANNEXE. (20 Beds.) RESIDENT 
MEDICAL OFFICER nega Salary £775 p.a., less £140 p.a. 
for residential emoluments. enure of post 1 year in first 
instance, with possible renewal for second year at salary of £890 
p.a., less residential emoluments 

Applications, stating age, experiénce, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, ‘“‘ Fern ank,’ Doncaster-road, 
Rotherham. x 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds, 38 Cots.) BADSLEY MOOR LANE HOSPITAL. (70 Beds.) 
SENIOR HOUSE OFFICER (medicine and _ pediatrics). 
Salary £670 p.a., less £140 p.a. for residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, ‘‘ Fern Bank,” Doncaster-road, 
Rotherham. 

RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
required for General Surgery (first, second, or subsequent post), 
including accidents and some orthopedics. 

Applications, stating age, qualifications, together with copy 
testimonials, should be addressed to the Assistant Secretary, 
Hospital of St. Cross, Rugby. wrt?-af 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications invited for the post of HOUSE SURGEON 
to the Genera! Surgical Unit of 60 acute beds, vacant 25th August. 
Resident post tenable for 6 months. Salary, &c., as per Ministry 
of Health scale for House Officer, less £100 a year for board 
and lodging, &c. 

Applications, stating age, qualifications with dates, present 
appointments, and experience, together with copies of 2 testi- 
monials of recent date, or the names of 2 referees, should be 
addressed as soon as possible to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications invited from registered medical practi- 
tioners for the post of HOUSE OFFICER for duties in 
the Admissions Department at the above Hospital. The 
post which is shortly to become vacant will be resident 
and tenable for 6 months. This is a large modern General 
Hospital, with specialised departments dealing with all types of 
acute medical and surgical cases. Salary, &c., as per Ministry 
of Health scale for House Officers, according to previous posts 
held, less £100 a year for board and lodging, &c. 

Applications should be addressed to the Secretary of the 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, stating age, nationality, qualifications with 
dates, and 2 testimonials of recent date or names of 2 referees. 
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ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications invited from registered medical practi- 
tioners (Male) for the post of HOUSE SURGEON to become 
vacant at the above Hospital on 24th July, 1951. Resident 
ay tenable for 6 months. Post is recognised for the Fellowship 

Salary, &c., as per Ministry of Health scale for 
House Officers, according to previous posts held, less £100 a year 
for board and lodging. &e. 

Applic tutions, stating age, qualifications with dates, and 

experience, tozether with copies of 2 testimonials of recent date 
or the names of 2 referees, should be forwarded to the Secretary, 
Romford Group Hospital Management Committee at Oldchurch 
Hospital, Romford as soon as possible. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications invited from Female registered medical 
practitioners for the post of RESIDENT HOUSE SURGEON 
for duties in the Gyneecological Unit comprisiug 25 gynecological 
and 6 maternity beds at the above Hospital and to include 
certain duties in E.N.T. Department. Post tenable for 6 months. 
Salary, &c., in accordance with nationally agreed terms and 
conditions of service. 

Applications, stating (in order) age, qualifications with 
dates, present appointment, and details of experience, accom- 
panied by copies of 2 recent testimonials or names of referees, 
should be sent immediately to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications inv ited from registered medical practitioners (Male) 
for the post of HOUSE OFFICER (general surgery) at the above 
Hospital. Resident post now vacant and tenable for 6 months, 
Salary, &c., as per Ministry of Health scale for House Officers, 
oe a eae to previous posts held, less 2100 a year for board and 
odging, & 

Applications, stating age, qualifications with dates, present 
appointment, and experience, together with copies of 2 testi- 
monials of recent date or the names of 2 referees, should be 
forwarded immediately to the Ndchoreh” Romford Group Hospital 
Management Committee, at Oldechi Hospital, Romford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE PHYSICIAN 
at the above Hospital. Tenable for 6 months. The post offers 
varied experience not only in medicine but also surgery and 
gynecology. Salary, &c., as per Ministry of Health scale for 
House Officers according to previous posts held, less £100 a year 
for board and lodging, &c. 

Applications, stating age, nationality, qualifications with dates, 
present appointment and experience, together with copies of 
2 testimonials of recent date or the names of 2 referees, should 
be forwarded immediately to the Secretary, Romford Group 
Hospital Management Committee, at Oldchurch Hospital, 
Romford. 

SCOTLAND. THE NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for the post of SENIOR REGISTRAR 
in Obstetrics and Gynecology, based on the Inverness hospitals. 

Schedules of appiication and further particulars are obtainable 
from the undersigned, with whom applications should be lodged 
by Saturday, 28th July, we 


. M. FRASER, M.D 
Secretary ik “Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore Hospital, Inverness. 





SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications invited from suitably qualified 
medical practitioners, who bave not already held an appoint- 
ment as a second-year Registrar or Senior Registrar in the 
specialty, for an appointment as REGISTRAR in Dermatology 
at the Royal Infirmary of Edinburgh. The post is superannuable 
and the conditions of service are in accordance with the 
regulations. 

Applications (12 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional our Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 
SHEFFIELD. CITY GENERAL HOSPITAL. "(Recognised 
for F.R.C.S.) Applications invited for the resident post of 
SENIOR HOUSE OFFICER in the Casualty Department. 
Salary £670 p.a 

Applications, "giving full details of age, nationality, qualifica- 
tions, present ‘and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications invited from registered 
medical practitioners for the non-resident post of SENIOR 
REGISTRAR or REGISTRAR to the Department of Dermato- 
logy at the above Hospital. Possession of a higher qualification 
is desirable. 

Applications, stating age, qualifications, and experience, 

together with the names of 3 referees, should be forwarded to 
the Chief Administrative Officer, The United Sheffield Hospitals, 
The Royal Hospital, Sheffield, i; to be received not later than 
2ist July, 1951. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (280 Beds.) SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications invited for the post 
of SENIOR REGISTRAR ANASSTHETIST (non-resident). 
Salary, &c., as nationally advocated. 

Forms of application, returnable within 14 days from the date 
this advertisement appears, will be forwarded by the Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton, on receipt of a stamped addressed envelope. 
Canvassing will be a disqualification, but candidates may, if 
they so desire, visit the Hospital. 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. CASUALTY OFFICERS (3) 
Male or Female, required for the above Hospital (296 
Beds, 50,000 outpatients per year). Immediate vacancies, 
2 of these Officers will share the responsibilities of House 
Surgeon to the Orthopedic Unit (30 Beds) and the third 
will act as House Surgeon to one of the general surgical teams. 
This Hospital is the centre to which all trauma from a large 
industrial town and port is directed, thus providing excellent 
experience in the treatment of traumatic conditions. Salary 
as for Senior House Officers. Conditions of service as nationally 
advocated. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the cog oO Southampton Group Hos- 
pital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) HOUSE SURGEONS 
required for immediate vacancies. Tenable for 6 months. 
Salary according to number of posts previously held. Terms 
and conditions of service as nationally advocated. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (280 Beds.) SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications invited from appropri- 
ately qualified and experienced persons for the appointment of 
SENIOR MEDICAL REGISTRAR. The duties may entail 
visits to other hospitals in the group. Salary, &c., as laid down 
by the Ministry of Health. The present officer’s flat may be 
available, by arrangement. 

Forms of application, returnable within 14 days from the date 

this advertisement appears, will be forwarded by the Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton, on receipt of a stamped addressed envelope. 
Canvassing will be a disqualification, but candidates may, if 
they so desire, visit the Hospital. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (280 Beds.) HOUSE PHYSICIANS 
(2) required, posts vacant middle and end of August. Tenable 
for 6 months. Salary £350—-£450 p.a., according to number of 
posts previously held, less £100 p.a. for residential emoluments. 
Terms and conditions of service as laid down by the Ministry 
of Health. 

Applications, with copies of testimonials, should be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management, Committee, Bullar-street, Southampton. 


SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
(453 Beds.) HOUSE PHYSICIAN (resident) required, post 
vacant early July. Tenable for 6 months. Salary £350-£450 
p.a., according to previous experience, less £100 p.a. for resi- 
dential emoluments. Terms and conditions of service as laid down 
by the Ministry of Health. 

Applications, with copies of testimonials. to be forwarded 
to the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. os 
SOUTHAMPTON CHILDREN’S HOSPITAL. House 
OFFICER required, post vacant 3rd September, 1951. Salary 
as nationally advocated. Preference given to those intending to 
eg in Pediatrics. Hospital recognised by Conjoint Board 
or D.C. 

Applications, with copies of testimonials, to be forwarded to 
the Secretary, Southampton Group Hospital Management Com- 
mittee, Bullar-stfeet, Southampton, by 31st July, 1951. 


SOUTHAMPTON EYE HOSPITAL. (32 Beds—recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary and conditions of service 
in accordance with those nationally advocated. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretar Southampton Group 
Hospital Management Committee, Bull ar- street, Southampton. 


SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
immediately. Salary £350-£450 p.a., according te experience, 
less £100 p.a. for residential emoluments. Terms and con- 
ditions of service in accordance with those nationally advocated. 
Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 








SHREWSBURY. ROYAL SALOP INFIRMARY /f AND 
COPTHORNE HOSPITAL. (500 Beds.) RESIDENT ANAtS- 
THETIST required. Post recognised for the D.A., and will 
become vacant on 16th July, 1951. The appointment is in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs, and £100 p.a. will be deducted for 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, accompanied by copy testi- 
monials, should be sent to the Secretary, Group 15. Hospital 

ment seme Royal Salop Infirmary, Shrewsbury. 
P. MALLETT, Secretary, 
Shrewsbury mE 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 3rd July, 1951. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications invited from 
registered medical practitionérs for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER (orthopredic/accident), 
vacant immediately. The successful applicant will be expected 
to attend for 2 days a month at the Robert Jones and Agnes 
Hunt Orthopedic Hospital, Oswestry, for postgraduate study 
with the Consultant. 

Applications, stating age, qualifications, nationality, and 
experience, accomyanicd by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 
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SKIPTON GENERAL HOSPITAL, Skipton, Yorkshire, 
WEST RIDING. (64 Beds—Full Consultant Staff.) Applications 
invited for the appointment of HOUSE SU URGEON (either sex), 
6 months’ appointment, now vacant. Salary in accordance 
with National Health Service terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 


SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locums required. 
Tilbury and Riverside General Hospital 

SENIOR yee “Smaaer (general medicine), 

resident, 13th August-2nd S 
ENIOR ORTHOPEDIC. PREGISTRAR (resident), 3rd- 
27th August. 

Salary for these posts is £1000 p.a., less £130 residential 
basa incr 

urrock Hospital, Grays, Essex 

MEDIC AL REGISTRAR (T.B. and I.D.), resident, 23rd 
July-I2th August. Salary £890 p.a., less £130 residential 
emoluments. 

Applications to be forwarded to Mr. G. E. WuyTE, Secretary, 

Thurrock Hospital, Grays Essex, as soon as possible (Telephone: 
Tilbury 4601). 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Applica- 
tions invited from suitably qualified practitioners for the appoint- 
ment of CLINICAL ASSISTANT, to assist the Physician in 
Charge of the Department of Physical Medicine of the above 
Hospital, for 1 half-day per week. The terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales) will apply to the post, and the salary will therefore be 
at the rate of £175 p.a. per weekly half-day session. The practi- 
tioner at present undertaking these duties in a locum tenens 
capacity is an applicant for the post. 

Applications, giving details of experience, &c., together with 
copies of not more than 3 recent testimonials, should reach the 
Secretary, Southend-on-Sea Hospital Management os 
General Hospital, Rochford, not later than 21st July, 1951. 


SOUTH WESTERN REGIONAL HOSPITAL BOARD. 
ROYAL NATIONAL HOSPITAL FOR RHEUMATIC DISEASES AND 
RHEUMATISM RESEARCH UNIT (SOUTH WESTERN AND OXFORD 
REGIONS). Applications invited for the post of REGISTRAR 
in Rheumatology (non-resident) at the above Hospital, tenable 
for 1 year. This Hospital is recognised for Part 2 of the Diploma 
of Physical Medicine and pag at will be given of doing 
work towards the M.D. thesis. Excellent training and research 
facilities are available. 

Applications, stating age, qualifications, and experience, 
together with 2 recent testimonials, and the names and addresses 
of 2 referees, to reach the Secretary of the South Western 
Regional eS Board, 5, Cotham Lawn-road, Bristol, 6, by 
28th July, 195 
STATFORO. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) Applications 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE SURGEON, now vacant. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned immediately. 

H. H. Jones, Secretary 
Stafford Hospital Manasemnent Committee. 

13, Foregate-street, Stafford. 

STAFFORD. ST. GEORGE’S HOSPITAL. Applications 
invited for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) at this Hospital (1200 Beds). Acconmmoda- 
tion available for married man. Experience in psychiatry is not 
essential. Excellent opportunities for studying and gaining 
experience in modern methods of psychiatric treatment including 
Insulin Shock Therapy. 

Applications, stating age, qualifications, and details of present 
and past appointments, accompanied by copies of 3 testimonials, 
to be sent, not later than 14 days after the appearance of this 
advertisement, to the Medical Superintendent, Mid Staffs 
(Mental) Hospital Management Committee. 

STOCKPORT INFIRMARY. (175 Beds.) Applications 
invited for the posts of :— 

RESIDENT HOUSE OFFICER (general surgery and 
ee ee under D.O.M.S. regulations). The 
post iv now vaca 

RESIDENT HOUSE OFFICER (general surgery and E.N.T.— 
approved under D.L.O. regulations). The post is now vacant. 

RESIDENT HOUSE OFFICER (general surgery and 
gynecology). The post becomes vacant early September, 1951. 

Salary and conditions of service as laid down by the Ministry 
of Health for hospital medical and dental staffs. 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the Administrative Officer. 

PRICE, Secretary, 
Stockport and Buxton Hospital Management Committee. 

3rd July, 1951. 

SWINDON HOSPITALS. (500 Beds.) Applications 
invited from registered medical practitioners for post of RESI- 
DENT HOUSE PHYSICIAN in Acute Medical Unit of 64 Beds 
at St. Margaret’s Hospital, post vacant on Ist September, 1951. 

Full details, and the names of not more than 3 referees, to 
Secretary, Swindon and District Hospital Management Com- 
mittee, 7, Okus-road, Swindon, Wilts, as soon as possible. 

ST. ALBANS CITY HOSPITAL. Locum Surgical Regis- 
TRAR required from about 7th August, 1951, for a few weeks. 

Applications, stating age, qualifications, and ‘experience, should 
- wt immediately to the Secretary, Osterhills, Normandy-road, 

“ ns, 









































ST. HELENS HOSPITAL. (183 Beds.) Applications 
invited for the appointment of RESIDENT HOUSE SURGEON 
6 months’ appointment. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 
Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) Applications invited for the 
post of RESIDENT HOUSE OFFICER (surgical)—combining 
main duties at Longton Hospital, Stoke-on-Trent (55 Beds) 
—post vacant. Salary in accordance with national scale. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head Office, 
Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) Applications invited for the 
pgst of RESIDENT OU SE OFFICER (orthopedics), vacant 

w. Recognised for the F.R.C.S. Exemination. 

Apply, with copy testimonials, stating age, nationality, and 

full details of previous service, to the Secretary at Head Office, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) Applications invited for the 
post of HOUSE OFFICER (E.N.T.), Male or Female. Duties 
to commence Ist September. Post recognised for D.L.O. and 
F.R.C.S. Eng. 

Apply, with copy testimonials, stating age. nationality and 
full details of previous service, to the Secretary, Stoke-on-Trent 
Hospital] Management Committee. Princes-road Stoke-on-Trent, 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. Required, HOUSE OFFICER (ophthalmics), vacant 
now. Post. recognised for F.R.C.S. and D.O.M.S. Examinations. 

Applic ations, stating age, nationality, and full details of 
experience, to the Secretary at Head Office, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Hartshill, 
Stoke-on-Trent. vem ye legen, Useless 
SULLY HOSPITAL. (310 Beds—Pulmonary Tuberculosis 
and other Chest Diseases; Major Thoracic Surgery Centre.) 
A vacancy exists for a SENIOR HOUSE OFFICER (resident). 
Experience in chest diseases and surgery desirable. 

Applications, giving full particulars, to be sent to the Secretary, 
Cardiff Hospital Management Committee, St. David’s Hospital, 
Cardiff, within 2 weeks of the appearance of advertisement. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment of 
HOUSE PHYSICIAN which will become vacant, at the above 
Hospital, on 12th August, 1951. 

Full particulars of age, qualifications, and experience, should 
be forwarded to— . C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. M 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the resident appointment of ANACS- 
THETIST (Senior House Officer grade) at the above Hospital. 
The salary will be according to the Nationa] Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to— 

O. C. HowELts, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

TRURO. ROYAL COSRWALE INFIRMARY. (General 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post now vacant. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applic ations, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
= ‘to the Administrative Assistant, Royal Cornwall Infirmary, 

Truro. 

TRURO. ROYAL CORNWALL INFIRMARY. (230 Beds 
—8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners (Male or Female), for the office of HOUSE SUR-: 
GEON in an extremely active general hospital doing major 
surgery and with busy Outpatient Departments. Post now 
vacant. The appointment will be resident and tenable for 6 
months. Salary and conditions of service in accordance with 
the terms laid down by the Ministry of Health. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Administrative Assistant Royal ¢ jornwall 
Infirmary, Truro. iat 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
array ere (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUSE PHYSICIAN, 
post — vacant. Salary £350-£450 p.a., depending on experi- 
ence, with £100 p.a. deduction in respect of board and lodging, &e. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal C Cornwall Infirmary, Truro. 

WORKSOP VICTORIA HOSPITAL. (127 Beds.) Locum 
SENIOR HOUSE SURGEON required from 26th July-9th 
August, 1951. Salary and conditions of service in accordance 
with National Health Service scale—i. e., £670 p.a. 

Applications to Secretary, Worksop. and Retford ao 
Management Committee, Victoria Hospital, Worksop, Notts. 
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TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. Applications invited from registered medical 
practitioners for the appointment of SENIOR HOUSE OFFICER 
to the Casualty, Orthopeedic, and Fracture Department, Tilbury 
Hospital. The post offers practical experience in the treatment 
of all types of surgery. Salary £670 p.a., less £130 residential 
emoluments. The post becomes vacant on 18th August, 1951. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible, E. WHYTE, Secretary 

South East Essex Hospital mena A Committee. 
Thurrock Hospital, Grays, Essex. 


WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for appointment of HOUSE SURGEON 
in Orthopedic Department at above Hospital. Appointments 
are for 6 months. Salary £350, £400, or £450 p.a., according 
to number of posts previously held. n each case a deduction 
of £100 p.a. for board, lodging, &c. 

Applications, giving full particulars of qualifications, &c., 
and names and addresses of 2 persons to whom reference may 
be made, should be addressed to the undersigned. 

G. L. BANNER, Secretary, Hospital 
Management Committee No. 10, Wakefield B Group. 

Victoria Chambers, Wood-street, W akefield, July, 1951. 
WARLINGHAM PARK HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAI. HOSPITAL 
BOARD. Registered medical practitioners are invited to apply 
for the appointment of REGISTRAR. Opportunity will be 
given for experience in all branches of psychiatry, psycho- 
neurosis, industrial psychiatry, delinquency, and child guidance. 
The appointment will be subiect to the provisions of the National 
Health Service superannuation regulations, and will be in 
accordance with the agreed terms and conditions of service 
of hospital medical and dental staffs for the time being in 
operation. 

Applications for forms of application (5 copies required to be 
completed) must be accompanied by a stamped addressed fool- 
scap envelope and made to the Secretary, Warlingham Park 
Hospital Management Committee, Warlingham Park Hospital, 
Warlingham, Surrey, and returned to him not later than 28th 
July, 1951. Candidates may visit the hospital (by arrange- 
ment with the Medical Superintendent) but canvassing in any 
way will disqualify. 

WARRINGTON AND DISTRICT HOSPITAL MANAGE- 

MENT COMMITTEE. RESIDENT SENIOR HOUSE OFFICER 

required for duty in the Pediatric Units of the Warrington 

Infirmary and Warrington General Hospital. The appointed 

person will reside in the General Hospital. Commencing salary 
£670 Wwehe” less £130 p.a., for residential emoluments. 

Write, giving full particulars as to qualifications, &c., to— 

H. L. Boot, Secretary to the Committee. 

c/o General Hospital, Warrington, Lancs, 


WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (189 Beds.) Applications invited 
for the post of CASUALTY OFFICER AND ORTHOPEDIC 
HOUSE SURGEON, vacant immediately. The Traumatic 
and Orthopeedic Department consists of 24 Beds and is integrated 
with the Royal National Orthopedic Hospital. Salary according 
to National Health Service scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent to— 

CykIL HoPKINSON, Administrator. 

WELSH REGIONAL HOSPITAL BOARD invites applica- 
tions from _— medical practitioners for the following 
appointmen 

(1) REGISTRAR in General Medicine to serve at the Royal 
Gwent Hospital and-.other Hospitals in Newport and East 
Monmouthshire Area 

(2) REGISTRAR ‘in General Medicine to serve at Church 
Village Hospital and Liwynypia Hospital in the Pontypridd 
and Rhondda Hospital Management Committee group. 

The appointments will be subject to review at the end of the 
first year. 

Forms of application should be obtained immediately from 
the Senior Administrative 





Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. SET a SHE 
WELSH REGIONAL HOSPITAL BOARD. Postgraduate 


appointments. DIPLOMA IN TUBERCULOUS DISEASES. Applications 
ee from duly registered medical practitioners for appoint- 
ts of POSTGRADUATE ASSISTANT TUBERCULOSIS 
OFF ICERS to be attached to tuberculosis hospitals and clinics 
in Wales. The appointments are limited to 1 year, of which 
6 months are spent taking the full-time postgraduate course of 
the Welsh National School of Medicine, leading to the examina- 
tion for the Diploma in Tuberculous Diseases (Wales). During 
the remaining 6 months the holders work as Assistants in the 
Welsh tuberculosis service. Applicants must have held a house 
appointment in medicine or surgery at a general hospital for at 
least 6 months and also have obtained residential experience in 
tuberculosis or have engaged in work accepted by the Senate as 
equivalent thereto. Duties can be commenced between October, 
1951, and ist January, 1952. Remuneration will be £450 for 
the whole year. 
Applications, stating age, qualifications, experience, &c., 
together with copies of 3 recent testimonials, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
ee Board, Cardiff, to reach him not later than 31st July, 


WEYMOUTH AND DISTRICT HOSPITAL. 
HOUSE SURGEON required (Male or Female), post now 
vacant. Post tenable for 6 months. Appropriate Ministry 
of Health salary scale, according to experience, less £100 p.a. 
for residence. 

Applications, giving age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to 
the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, immediately. 


(125 Beds.) 
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WEST BROMWICH AND DISTRICT HOSPITALS 
MANAGEMENT COMMITTEE GROUP NO. 18. Applications invited 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER for Infectious Disease work in the Group. The main 
duties attached to the post will be done at Moxley Hospital, 
Wi ome Bi (104 Beds), where the successful applicant will be 

reside. In addition there will be duties at Brierley 
ier? Hospital (32 Beds) and Smethwick Hospital, where the 
Sains ae beds number 93. Salary payable will be 
accordi terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Applications, stating age, qualifications, details of previous 
experience, together with copies of 3 testimonials, should be sent 
to Jou RoBrns, Secretary, at West Bromwich and District 
General Hospital, Edward - street, West Bromwich. 


WESTON-SUPER-MARE aye ene HOSPITAL. (110 
Beds.) Applications invited from red medical practitioners 
for the post of SENIOR RESIDENT MEDICAL. OFFICER 
(Senior House Officer). Previous surgical experience essential. 
Excellent experience to be obtained of emergency and general 
surgery, with a rapid turnover. The appointment will be for 
a period of 6 months in the first instance ; duties to commence 
ist August, 1951. Salary at the rate of £670 p.a., less £100 p.a. 
in respect of residential emoluments 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital Manage- 
ment Committee, c/o The General Hospital, Weston-super-Mare. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Appli- 
cations invited for the appointment of RESIDENT HOUSE 
SURGEON. 6 months’ appointment. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications to be forwarded to the undersigned as soon as 
possible. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Applica- 
tions invited for the appointment of RESIDENT HOUSE 
PHYSICIAN. 6 months’ appointment. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary, 

St. Helens and District Hospital Meanagenent Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WILLESBOROUGH HOSPITAL, Willesborough, 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE, 
cations invited from registered medical p 
appointment of RESIDENT oe ad PHYSICIA N at the 
above Hospital. The person appointed will be required for 
duty in the medical wards and busy Outpatients Department 
under the supervision of Consultants visiting 4 times weekly. 
Fully equipped Cardiographic Unit. Salary £350, £400, or 
£450 a i: according to experience. A deduction of £100 a 
year will be made for residential emoluments 

Applications, 
pong Se and 








Kent. 
Appili- 
ractitioners for the 


stating age, qualifications, experience, and 
addresses of 2 responsible persons to whom reference 
made as to professional ability, oo be addressed to 
the  Edanaeies Assistant at the Hospita. 
WINCHESTER. ROYAL AMESUIRE ‘COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON, vacant Ist September. 
General surgery and work in the E.N.T. Department. Salary at 
the rate of £350, £400, or £450 a year, according to experience, 
less £100 for board and residence. 


Applications, together with 2 testimonials, should be sent to 
the Secretary. — 


WINDSOR. KING EDWARD Vil HOSPITAL. House 
SURGEON in General Surgery required (Male or Female), 
post vacant 2nd September. Post recognised for the F.R.C.S. 
Salary on national scale. 

Applications, stating age, nationality, qualifications with dates, 
and with copies of recent testimonials, should be sent to the 
Administrative Officer. 


WINDSOR. KING EDWARD VII HOSPITAL. Resident 
JUNIOR HOSPITAL MEDICAL OFFICER (geriatrics) 
required for Windsor and Old Windsor Units of the above 
Hospital. Post now vacant. Salary on national scale. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should be 
sent to the Administrative Officer. 
WINLATON. NORMAN’S RIDING HOSPITAL. (Tuber- 
culosis—76 Beds.) SENIOR HOUSE OFFICER. In accordance 
with the national scale and conditions of service. Norman’s 
Riding Hospita] is modern in every respect and rapidly being 
developed into a first-class Acute Tuberculosis Sanatorium. 
Previous experience in the diagnosis and treatment of pulmonary 
tuberculosis is desirable. 

Applications, stating age, experience, and submitting the 
names of 3 referees or 3 references, should be sent to the under- 
signed as soon as possible. 


SLARK, Secretary, 
Gateshead and District Hospital Management a 

‘ The Lodge,” I.D. Hospital, Sheriff-hill, Gateshead, eo 
WREXHAM. MAELOR GENERAL HOSPITAL ~ (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of HOUSE 
SURGEON at the above Hospital to commence at the ng 
The appointment is recognised for the Diploma 
. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less £100 
p.a. for full ogg emoluments. 

Applications, oye ng age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 


be addressed to— 
WiriiAM JoNngEs, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 
The Royal Hospital, Wolverham (an Associated 
ee of the University of eon Medical 


ool) 
HOUSE: SURGEON (Fracture a — wedic Department 
HOUSE SURGEON (general s ° 2 
JUNIOR CASUALTY OFFIC ER ices Officer). 
New Cross Hospital, Wolverhampton 
HOUSE PHYSICIAN. 
ot oe SURGEON. 
YE Spe subject to terms and conditions of service 
ote Ministry of Health. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 
The Royal Hospital, Watverhampton. 
YEOVIL DISTRICT HOSPITAL, Somerset. Applica- 
tions invited for the post of HOUSE SURGEON, which is now 
vacant. Salary £350, £400, or £450 p.a., according to experience, 
less £100 p.a. for residential emoluments. 
Applications, together with names of 2 referees, to be sent 
to the Secretary, South Somerset Hospital Management Com- 
mittee, 71, Higher Kingston, Yeovil. 








Public Appointments 


ADMINISTRATIVE COUNTY OF LONDON. Metro- 
POLITAN BOROUGH OF BATTERSEA. METROPOLITAN BOROUGH 
OF WANDSWORTH. Combined appointments of Medical Staff. 
The London County Council, the Metropolitan Borough Council 
of Battersea, and the Metropolitan Borough Council of Wands- 
worth have decided to make certain combined appointments of 
medical staff to undertake the duties of MEDICAL OFFICER 
OF HEALTH AND DEPUTY MEDICAL OFFICER OF 
HEALTH for the 2 Boroughs and to be responsible, under the 
County Medical Officer of Health, for the coérdination and 
supervision, in the County’s Health Division comprising the 
areas of the same 2 Boroughs, of the personal health services, 
including the school health service, administered by the County 
Council. These appointments are as follows :— 

(i) An Officer to hold appointments as Medical Officer of 
Health to the ae a Boroughs of may and Wands- 
worth and as Divisional Medical Officer for the London County 
Council. The salary fer this position is £2400-£100-£2600-- 
£50—£2650. 

(ii) 2 Officers to hold appointments as (a) Deputy Medical 
Coes of Health of Battersea and Assistant Divisional Medical 
Officer of the London Coane. Council with salary of £1170— 
£50-£1420 and (b) a Medical Officer of Health of Wands- 
worth and Assistant Divisional Medical Officer of the London 
County Council with salary of £1470-£100-£1670-£50-£1720. 

he persons appointed will be subject only to the County 
Council’s superannuation and provident fund scheme as modified 
74 ~ National Health Service (Superannuation) Regulations, 


waite for appointment to the a go post are invited 
from registered medical practitioners of not less than 5 years’ 
standing who are holders of a diploma in sanitary science, 
public health, or state medicine, and for the 2 deputy posts 
from registe medical practitioner’s holding a Diploma in 
Public Health. 


Applications should be made on the prescribed form which 
contains full particulars and may be obtained from the Clerk 
of the London County Council (A), The County Hall, West- 
minster Bridge, 8.E.1. In requesting forms, the post or posts 
for which application is intended should be specified. Completed 
— ay a be returned not later than first post, 7th August, 
BOLTON. COUNTY BOROUGH OF BOLTON. 3 
vacancies exist for ASSISTANT MEDICAL OFFICERS OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICERS 
OF HEALTH, and applications are invited from suitably 
qualified registered medical practitioners for such vacancies. 
The duties will be mainly in connection with the Maternity and 
Child Welfare Service and the School Health Service but the 
persons appointed will be expected to carry out such duties as 
may be allotted to them by the Medical Officer of Health. The 
possession of a D.P.H. or a D.C.H. is desirable but not essential. 
The salary will be on the appropriate step of the scale—£850, 
rising by annual increments of £50, to £1150 p.a., according to 
experience and qualifications. The appointments will be subject 
to the provisions of the Local Government ge ge ie 
Acts, and the successful candidates will be required to p: 
medical examination. Appointments will tg tominabie’ w 1 
month’s notice on either side. 

There are no forms of application, but further particulars can 
be obtained from the Medical Officer of Health, Civic Centre, 
Bolton. Applications giving full particulars of age, qualifications, 
and experience, and the names and ad of 3 referees, should 
be forwarded to the undersigned not later than 4th August, 1951. 

Town Hall, Bolton. PurILip 8, RENNISON, Town Clerk. 


PERSIAN GULF. Government of Bahrain invites ont 
tions from British Women doctors for the post of ASSISTANT 
to the Lady Medical Officer. Age from 30. Mage of beds, 
including surgery, midwifery, and medical cases Salar 
Rs. 900 per month, plus 40% dearness allowance leso+eszac 
£1134 p.a.), rising by increments of Rs. 25 per month annually. 
No income-tax. Private practice allowed amongst Europeans and 
Americans only. ment for 2 or for 4 years, renewable by 
mutual consent. ree quarters with hard furniture and car. 
Leave amounts at 24 months for each year’s service. Knowledge 
of Arabic must subsequently be acquired. 

Applications should be addressed to the Adviser to the Bahrain 
Government, Bahrain. 














DEWSBURY. COUNTY BOROUGH OF DEWSBURY. 
Applications are invited for the appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH AND DEPUTY SCHOOL 
MEDICAL OFFICER of the County Borough of Dewsbury. 
Applicants should be registered medical practitioners, and 
possession of a Diploma in Public Health is essentia]. Although 
not essential, preference wil) be given to candidates approved 
by the Ministry of Education for ascertainment of educationally 
subnormal children. The salary is £1000-£50-£1200 p.a., and 
the appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the Nationa) Health 
Service Superannuation Regulations, 1948. The successful 
candidate will be required to pass a medical examination. 

Particulars of the duties and other conditions of appointment, 
together with application forms, may be obtained from the 
Medical Officer of Health, Municipal Buildings, Halifax Road, 
Dewsbury, Yorkshire, to whom applications should be sent 
not later than Wednesday, 25th July, 1951. 

a A. NORMAN JAMES, Town Clerk. 
EXETER. CITY AND COUNTY OF THE CITY OF 
EXETER. Appli¢ations are invited from Male registered medical 

practitioners for the appointment of DEPUTY MEDICAL 
oF FICER OF HEALTH at a salary of £1250 p.a., rising by 
5 annual increments of £50 to £1500 p.a., together with a car 
allowance as an essential user in accordance with the recom- 
mendations of the National Joint Council for Local Authorities’ 
Administrative, Professional, Technical and Clerical Services. 
Applicants must possess a Diploma in Public Health, have had 
experience in a Public Health Department, and should be 
capable of assuming full responsibility for the supervision oftthe 
Public Health Department in the absence of the Medical Officer 
of Health. The duties will be partly administrative and partly 
clinical, and will include work in the School Health Department. 
Recognition by the Ministry of Education in the ascertainment of 
educationally subnormal children and experience in mental 
deficiency will be deemed an advantage. The appointment is 
superannuable and the selected candidate will be required to 
pass a medical examination. 

Forms of application may be obtained from the undersigned 
to whom completed forms should be returned, together with 
copies of 1 recent testimonial, and the names and addresses of 2 
persons to whom reference may be made, not later than 4th 
August, 1951, in an envelope endorsed “ Deputx Medical Officer 
of Health.’”’ Canvassing will be a disqualification. 

C. J. NEWMAN, Town Clerk. 
10, Southernhay West,’ Exeter, 28th June, 1951. 
ROYAL ARMY MEDICAL CORPS. Regular and 
SHORT-SERVICE COMMISSIONS. 

1..Applications are invited from registered medical practi- 
tioners, both Men and Women, who are British subjects or 
citizens of the Republic of Ireland for short-service specialist 


commissions in the Royal Army Medical Corps. Age limit 
45 years. 
2. Commissions as specialists will be granted to doctors 


experienced in 1 of the following subjects : anzesthetics, Army 
health, dermatology (including venereology), _ obstetrics, 
ophthalmology, otolaryngology, pathology, physical medicine, 
psychiatry, radiology, surgery, orthopeedic surgery, and medicine, 
Civilian applicants should have been qualified for 7 years, have 
been engaged in whole-time practice of their specialty for 5 years, 
and should hold an appropriate higher qualification in their 
specialty. Released medical officers, including Women medical 
officers, should have been classified during previous military 
service as a specialist or should fulfil the requirements outlined 
above. They will after 3 months’ service be granted the tem- 
porary rank and the pay of major. 

3. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be. 
spent on the active list and the balance in the regular army 
reserve of officers. Officers who have initially elected toserve 

a shorter period than 8 years on the active list may extend 
the active list portion of their service by 1 or more years to 
make a total of 8 years. 

4. New and improved rates of pay, including qualification pay, 
have been granted to medical officers, R.A.M.C. A short-service 
specialist officer (who has no previous service to count for 
increments of pay) will, on being granted the temporary rank of 
major and if single, receive emoluments and issues in kind of 
approximately £1320 a year. If he is married his emoluments 
and issues in kind are about £1457 a year. In each case there 
are increments of pay of £55 a year on completion of 2 years 
in the temporary rank of major, and if the officer has previous 
service on full pay as a R.A.M.C. medical officer in the rank of 
major such service will count towards these increments of pay. 

5. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 

6. Male sifort-service officers may be considered for regular 
commissions during the active list part of their short service. 
If appointed to a regular commission they will count all previous 
full pay service as @ medical officer and also the period spent 
on a short-service commission towards seniority, increments 
of pay, promotion, and pension. 

7. On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service specialist 
commission will be eligible for gratuities ranging from £450 for 
3 Di ag active list service up to £1200 for 8 years’ active list 
service 

8. Doctors appointed to short-service commissions within 12 
months of leaving superannuable employment as medical practi- 
tioners on the staff of an employing authority under the National 
Health Service, may, at their own option, continue to pay 
contributions during the active list period of their short-service 
commission and thus preserve their superannuation position. 

9. Further details may be obtained from, and application made 
to, the War Office (AMD. 1), Lansdowne House, Berkeley-square, 
London, W.1. Telephone : GROsvenor 8040. Extension 548. 
Personal visits to the above address (Room 130) will be welcomed. 
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CORPORATION OF DUBLIN. Vacancy for Temporary 
Whole-time ANASSTHETIC REGISTRAR. Applications are 
invited from suitably qualified persons for appointment to the 
above-mentioned whole-time temporary post. The office will 
be tenable for a period not exceeding 12 months. Salary £530 p.a., 
plus a temporary bonus of 11°6%. 

Full particulars as to duties, qualifications, &c., may be 
obtained from the Establishment Department, City Hall, Dublin, 
ee applications should be lodged not later than 14th August, 

95 - HERNON, City Manager and Town Clerk. 
Cliy Hall, Dublin, July, 1951. 


YORK. CITY OF YORK EDUCATION COMMITTEE. 
SCHOOL MEDICAL SERVICE. Applications are invited from Women 
registered medical practitioners for the permanent post of 
ASSISTANT SCHOOL MEDICAL OFFICER. Applicants must 
have been qualified for at least 3 years and will be required to 
devote their whole time to the duties of the office. Preference 
will be given to those who have had special experience of diseases 
of children. The salary offered, in accordance with the terms of 
the Industrial Grade Award no. 2285 (Public Health Service), is 
£850 p.a., rising by annual increments of £50 to £1150 p.a. The 
appointment wil! be subject to the Local Government Super- 
annuation Act of 1937 and to the passing of a medical examination. 
Form of application and conditions of appointment may be 
obtained from the undersigned on receipt of a stamped addressed 
envelope and should be returned within 3 weeks of the appearance 
of this advertisement. H. OLpMAN, Chief Education Officer. 
Education Offices, 5, St. Leonard’s-place, York. 





Generali Practice 


For an Executive Council post apply on form E.C.16a obtainable from 


WOLVERHAMPTON. THE ROYAL HOSPITAL. 
Applications invited for the post of SENIOR PHYSICIST 
to the Radiotherapy Department of The Royal Hospital, Wolver- 
hampton, on a salary within the scale £750-£900 p.a., according 
to experience, and subject to revision when the present negotia- 
tions in the appropriate Whitley Council are completed. 

Applicants, who must have had previous hospital physics 
experience, should apply to the Secretary as soon as possible, 
stating age, qualifications, experience, and giving the names 
of at least 2 referees. 

W. CocKBURN, Group Secretary 
Wolverhampton Hospital ne nena a Besedetitns 
Group No. 16, Birmingham Region. 
The Royal Hospital, Wolverhampton. 








A Company of National Repute, carrying out develop- 
mental research and marketing a range of ethical products and 
pharmaceuticals and situated in the Midlands, is desirous of 
engaging, on a retainer basis, the services of a General Practi- 
tioner who is keenly up to date with therapeutic trends and has 
sufficient time to spare to devote to the purposes of general 
liaison ; commercial advice on new products ; technical briefing 
of representatives ; guidance on medical’ literature ; and 

reporting on investigations with new products. For the sake 
of easy and mutually satisfactory contact, he should be residing 
within 30 miles of Leicester. .—Applications, giving full details of 
academic career, practica] experience, and present commitments, 
should be addressed to: owe No. 544, THE LANCET Office, 
7. Adam-street,, Adelphi, e A 





the council. Mark envelope ‘* Vacancy.”’ 





SANDHURST, BERKSHIRE. 
VACANCY (urban and rural). List at present approximately 
3700. Residence and surgery available. Apply on Form E.C.16A 
(obtainable from the address below) before 24th July, 1951, to 
the undersigned, giving details of professional experience, age, 
other supporting particulars, and “e references it is desired to 
submit. H. J. PRICE, 
Clerk of the Berkshire Executive Council. 
16, Eldon-road, Reading. 


WORSBOROUGH, near BARNSLEY. Applications are 
invited for VACANCY arising in the Urban District of Wors- 
borough. List at present approximately 2000. Practice mainly 
urban. Surgery accommodation available on lease. Residential 
accommodation not available, but it is understood that the 
Local] Housing Authority will be willing to assist. Apply on Form 
E.C.16a before 26th July to the undersigned. Further particulars 
may be obtained on —— vation. 
H. STABLER, Clerk of the 
West Riding of Yorkshire Executive Council. 
5, St. John’s-north, Wakefield. 


Applications invited for 





Hospital Services : Non-Medical Appointments 


EPPING. ST. MARGARET'S HOSPITAL. Applications 
od the appointment of CHIEF TECHNICIAN in Pathology 

epartment are invited from qualified and experienced tech- 

cians who hold the Fellowship of the Institute of Medical 
Peas Technology. Salary and conditions of service 
in accordance with the recommendations of the Whitley Council. 
Sa, who should have had a comprehensive laboratory 

ning, will be required to exercise supervision of technical 
work and to undertake duties in connection with the ordering of 
supplies and equipment. The man appointed will work at 
St. Margaret's Hospital, Epping. 

Detailed applications (including present salary) together with 
copies of not more than 3 recent testimonials, must reach the 
ee ange St. Margaret’s Hospital, Epping, Essex, before 
2ist July, 1951. 

NORTHERN “| RELAND HOSPITALS AUTHORITY. 
Medica] Laboratory TECHNICIANS. Applications invited for 
the following posts :— 

(a) Senior Technician for Northern Ireland Fever Hospital, 

Purdsyburn, Belfast. 
(6) Student Technician for Northern Ireland Fever Hospital, 
Purdsyburn, Belfast. 

(c) Senior Tec hnician for Tyrone County Hospital, Omagh. 

(d) Student Technician for ee on County Hospital, Omagh. 
Salaries: Senior Technician £450 p.a., rising by annual 
increments of £20 to a maximum of £530 p.a. "Wteden Tech- 
nician, according to age, £110 p.a. at age 16, rising to £299 p.a. 
at age 25 and over. Applicants for posts (a) and (c) must be 
Technicians with wide experience of medical laboratory tech- 
niques, who are university graduates or hold the Fellowship of 
the Institute of Medical Laboratory Technology or equivalent 
qualification. Applicants for posts (b) and (d) should have 
Senior Certificate, Matriculation, or similar qualification. Full 
facilities afforded for training for the examination of the Institute 
of Medical Laboratory Technology. The persons appointed will 
be officers of the Northern Ireland Hospitals Authority and their 
salaries will be subject to deductions for superannuation under 
regulations made under the Health Services Act (Northern 
Ireland), 1948. It is the Authority’s policy to give preference 
to candidates who have served in H.M. Forces in war-time. 

Applications to the Secretary of the hospital concerned, to 
arrive not later than 28th July, 1951. Canvassing, either 
directly or indirectly, will be an absolute disqualification. Any 
approach to a Member of the Authority or a Member of a Com- 
mittee of the Authority, in writing or otherwise, by or on behalf 
of any applicant will be regarded as canvassing. 











British European aires invite applications fora 1 medical 
appointment as Medical Officer. Applicants should be between 
28 and 40 years of age ; must hold British Medical Registration, 
have a knowledge of Aviation Medicine and the medical super- 
vision of aircrews. Preference will be given to candidates with 
experience in medical administration. public health, or industrial 
medicine. Commencing salary £1400 p.a. Successful candidate 
will be required to join Corporation pension scheme. Applications, 
giving full details of education, professional appointments, and 
enclosing photograph, should be made on an 4K form 
obtainable from General Manager (S & S), B.E.A. Head Office, 
Keyline House, Northolt, Ruislip, Middlesex. Closing date 
15th August, 1951. 


Medical Officers and Assistant ‘Medical Officers. ‘required 
for Antarctic Whaling Expeditions, Season 1951/52, leaving 
U.K. in August, September, and October. Candidates for M.O. 
should be over 30 years of age and should have had considerable 
all-round experience. All applicants must be registered with the 
General Medical Council. Salaries up to £100 per month M.O.s ; 
£15 Assistant M.O.s.—Applications, giving details of age, 
qualifications, and experience, with copies of 3 recent testimonials 
and names of 3 referees, to be sent to CHR. SALVESEN & Co., 29, 
Bernard-street, Leith. 


British born ship’s Surgeon required for Cable Ship based 

overseas. Commission 18 months, with option of extension. 

Salary £900 p.a. Overseas allowance £96 p.a. Home allowance 

£75 p.a. payable during leave, which accrues at the rate of 5 

days per month. Apply in writing, Staff Manager, CaBLE & 

won Lrp., Electra House, Victoria Embankment, London, 
C.2 


Saunders-Roe Limited, ‘East Cowes, ‘Isle of Wight. A 
vacancy exists in the E lectronics Section of the Research Depart- 
ment for a Senior Electronics Engineer, with experience in the 
design of equipment for the electronic measurement of physical 
variables and associated problems inv that field. The post is in 
an expanding organisation and offers opportunity for advance- 
ment.— Applications, stating age, full details of qualifications, 
experience, and salary required, should be addressed to the 
Personnel Officer. 


State ~ registered _ Nurse with | Industria! 7 Certificate, 
required for full-time duty at Highams Limited, Sudden Mills, 
Roc hdale.— Ap} lications toa the Manager. 


Suitable for Nursing-home, Clinic, or . similar occupatio 
11, Lyndhurst-gardens, Hampstead, 3. This caer eal 
property comprising 3 wards, 11 private rooms, operating 
theatre, dispensary, and extensive offices, and occupying an 
open — site of nearly ? acre.—For Sale by aunion on 
Nee July, by FAREBROTHER ELLIS & Co., 29, Fleet-street, 
C.4 (C ENtral 9344). 


aor in Medicine for M.B. and M.R.C.P. by M.D. 
(Gold Medallist), M.R.C.P.—Address, No. 545, THE LANCET 














Office, 7, Adam-street, “Adelphi, London, W.C.2.) 
London, W.3. Trainee Assistantship, vacant from mid- 
August. Suitable applicants may contact present and past 


trainees as references of Principal.—Address, No. ty THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 


All grades at Nurses available for Private Patiente, 
Nursing-hom &c., from HOME AND COLONIAL NURSES 
ASSOCIATION, “39, Welbeck-street (MAY fair 4301). 
«Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 





Microscopes. Second- -hand Bargains, ————s sound 
order. Write for List. Deferred terms if required.—WALLACE 
Heaton: Ltp., 127, New Bond-street, W.1 (MAYfair 7511). 
Applicants for poste ae testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
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7 oe 
for restoration of nervous EQUILIBRIUM 


Elixir ‘ Virvina’ is an efficient tonic with an extremely palatable 
base combining four important factors of the vitamin B-complex 


; ie Ey eee 
with the glycerophosphates of essential minerals. Elixir ‘Virvina BACH SEUIDOURGE 


stimulates the appetite, improves digestive functions and CONTAINS :— 

helps to correct vitamin B-complex deficiencies. Elixir Thiamine.Hyd. (Vitamin B;) 
a ° ° ° 4.0 mg. 

*Virvina’ is of particular value during convalescence, Riboflavine (Vitamin B,) 
pregnancy and old age. It is an excellent nutritional Pyridoxine Hyd. aioe har 
supplement and its palatability will ensure its ready ‘ 0.1 mg. 
acceptance by young children as well as by adults. Nicotinic Acid Amide 30.0 mg 
: : with the Glycerophosphates of 
Supplied in 4 0Z., 16 0Z., and 80 oz. bottles. Calcium, Sodium, Potassium and 


Informative literature and sample forwarded on request. Manganese. 


Clixte VARVINA’ 





SHARP & DOHME LTD., HODDESDON, HERTS. 


Known as Elixir ‘B-G-Phos’ in the Republic of Ireland and in Export Territories. 
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VERACOLATE 


*TRADE MARK REGD. 


The true cholagogue-choleretic 
for Bile Salts therapy... . 





Veracolate*, which acts as a 
physiological choleretic and 
cholagogue in restoring the 


secretion of bile to normal, is a 
highly effective product for the treatment of hepato- 
biliary disorders. 





The cholagogic effect is produced 
by the bile salts Sodium Taurocholate and Sodium 
Glycocholate ; the increased flow of bile has a valuable 
flushing effect in the gall-bladder and ducts, and the 


laxative properties of Veracolate promote peristaltic 
stimulation and ensure evacuation. 


INDICATIONS. Functional 
insufficiency of the liver. 
Infections of the biliary 
tract. Obstructive jaundice. 
Biliary drainage (non-sur- 
gical). During and after 
cereney- Hypoprothrom- 
inaemia. Habitual consti- 
pation. For prophylaxis 
where gall-stone diathesis 
exists, 


PACKING 
In bottles of 50 and 100 tablets. Also in 
bottles of 500 for dispensing purposes ; not 
subject to Purchase Tax when used on 
prescription. 








t 


\ cs Sodium Taurocholate 1°07 grains ; 





Sodium Glycocholate 1°07 grains; Ext. Cascara 
Sagrada 1°00 grains ; Phenol 


phthalein 0°50 grains ; 
leores. Capsic. 0°04 grains. 





William R.WARNER and G., td..Power Road,tondon W 4, 
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